MARGIN RESERVED FOR BINDI — 


q 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 — 10 - 53 


tT. wa: ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}697 _ 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


'7- SHEE b's OOP Titan SWANSON 


; ~ 

>» FAS CERTIFICATE OF DEATH Reg. Dist. No... 242... 

“1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY Montgomery MARYLAND stare District of Golwubia 
= SLR us outside pom limits, write RURAL aS OF euAN SN outside corporate limits, write RURAL and give nearest town) 

ve re yar ce ad Pa ay 
z Sewn “™? Sve "HENesda Rural Lyrae" Sown Washington, D.C. 7K <4 
> Heer por ee pone : (If rural give location) 
ADD! 
FI Perneer ADDREss Us Ss Naval Hospital’ 4200 Cathedral Avenue, N. We 
2 [ay me y/ 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (rend ¢ 
DECEASED: OF uar 
3 (Type or Print) Arban Jay ACKERMAN DEATH: Jan v le ey 
3 1S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] 1r UNDER 1 vean | IF UNDER 24 Hae, 
= Male white (Specify) Single || 8-22-04 } Sie, | ones eueve:| Hearstietatin: 
@ |loa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m working life. 3 NTRY? 

gj] even if retired Archi tect Gndustyial Tennessee 6S 
@ |13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
S| Arban ACKERMAN Cary KEMP 
8 
Eh 
= 
eo 
a 
s 
= 
[<7 


(x or unk.)| (If Yes, give tes 08 me 

Jaa Pe cig WW ke 5-07-2718 Same as above 
a 18, MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TH ONSET AND DEATH 

4 EOE trond sdnane, 

a IMMEDIATE CAUSE (Ad / 

S DUE To 

oo ANTECEDENT CAUSE (8) . Clhidzear 7 f, 

@ | DISEASES OR CONDITIONS, IF ANY. Be) Ares 1: Ottd-a— 

| GIVING RISE TO THE ABOVE CAUSE DUE TO 

fh, | STATING UNDERLYING CAUSE LAST. 

ee (ec) 

§ [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 

s TQ THE DEATH BUT NOT RELATED TO THE 

2 pkedate ate 22102) o 2 te 

es DISEASE OR CONDITION CAUSING DEATH, Lee = 

= [ 194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 

ay _ ss . 

¢ YES 
4/1/36 GA, Toxepuy Jans Salon, eft, Af Cech nueihsrs go 


21a. /ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


3p. PLACE (Home, farm, factsty. 


{| 21¢ HERE DID (City or town) (County) (State) 
OF INJURY street, office bidg.,’ etc. 


INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. reby certify-that I a the deceased from 28 Dec” ES 19.99, to 12 Jen 19 56 that I last saw the deceased 


correct age is especially . 


; }, 19.7 
ee ay: ADDRESS DATE SIGNED 
R. L. KING’ TDR MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
23, BURIAL, <ereciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | eres (City, town, or county) (State) 
Burial ""” |17 gan 1956 | Forest Hill Cemetery Memphis, Tennessee 
DATE REC'D BY LOCAL REGISTRARS SIGN URE or EU Nitti Hat & jkPaner al Home ADDRESS 
"13. Jan_1956 [Ap P See Lhls Feee Pe eritd Avenue, Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0696 
A 
444 CERTIFICATE OF DEATH Reg. Dist. No. 2G 


” PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
District of Columbia 
counry Montgomery ___ MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
; and give nearest town) (in this place) 


Bethesda 100 days Sown Washington HY 3 


: ; f—. 
Ha a ee The Clinical Center RuonESs (If rural give location) 


SIGE ET SAU ESS Bethesda, Maryland 1103 - 9th Street, N. W. Apt.? 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
AS g 
(hme cr Print) Iola Burnett Adams Beato: Jane 22, 49 96 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday If UNDER { YeAR | IF UNDER 24 Hes. 
RACE: WIDOWED, DIVORCED, 


Female Negro (Sreeity) Separated March 27, 190h Gi-= agree Pes Pe 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: 


: . OUNTRY? 
even if retired): Wousewife ss District of Columbia se 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James W, Adams Cordelia Cozzen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, 5 unk.)| (if Yes, give war or dates 


F service) |_ None fhe Medical Record, The Clinical Center 


information carefully. The 


| 
Mer’, 
y item o: 


— 


S 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH \ ONSET AND DEATH 
/ 70 * OT ;  oueeey Guy 
IMMEDIATE CAUSE (7s) dD 
DUE TO 

ANTECEDENT CAUSE (8) . ens 3 
DISEASES OR CONDITIONS, IF ANY. (Ba) G4 AK < 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
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(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: 8. MAJOR FINDINGS OF OPERATIO 20. Rune 
2 (tc | wt wate (fades « Rearend ocd eS SUE ves NOC] 


21a. ACCIDENT WAS UNDERLYING 2158. PLACE (Home, farm,*factory,| 21c. WHER DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work Oo at work 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


22. I heyeby certify that I attended the deceased from ...OCte. 11955, to . Jams. 22 1950, that I last saw the deceased 


weg 56, and that death occurred at 9:03Am, from the causes and on the date stated above. 
i ; ADDRESS DATE SIGNED 
u.pfhe Clinical Center, NIH, Bethesda, Md. 


23. BURIAL, Serta) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial | 1-28-56 Lincoln Mem. Cem. Suitland, Md. 


correct age is especially important. Physicians 


Burial 
DATE rRABZ. BY LOCAL REGISTRAR'S SIGNATURE f NERAL DIRECTOR ApprRess , / 7% 


REGISTRA| 2 5/ 5% ae yo ee Yyur AYE 


VS. Al5 — 10-53 
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VS. A15 — 10-53 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0695 
eer ce CERTIFICATE OF DEATH Rad (Dteh. uw. ean 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Md, __counry Montgomery 
ii ue outslas: scorer asics, —— RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
ind ast Pon -- (in this place) OR 
X Pown énsing on TOWN Kensington 
K 
HOSPITAL OR STREET Uf rural give Ineation) ” 
INSTITUTION OR ADDRESS ’ , 
gg StREET RODRESS 10707 Shaftsbury Street 10707 Shaftsbury. Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day? (Year) 
DECEASED: OF 
(Type or Print Genevieve Ambush DeaTH: Jan, 27, i9 56 
$. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] Ir UNOER «YEAR| Ir UNOE® 24 Hrs. 
E: WIDOWED, DIVORCED, Month Hote 4 
Female |Colored tect vareied | Fed. 16, 1604 | 61 vm "omm| Pew | Hmm] Min 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Housewife 
13. FATHER'S NAME: 


Charles E, Claggett 


1s. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.}j (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Barnesville, Md. 


14, MOTHER'S MAIDEN NAME; 


Edmonia Ambush 


17. INFORMANT & AODRESS: 
Wm, T, Ambush 10707 Shasberry Street 


18, MEDICAL CERTIFICATION 
TI DISEASES OR Al DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
770 > en 


on ONSET AND DEATH 
IMMEDIATE CAUSE A . 
DUE To 
ANTECEDENT CAUSE (8) ae ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) CAA —s, A~tr\ 


GIVING RISE TO THE ABOVE CAUSE = gue To 


STATING UNDERLYING CAUSE LAST. CaN es .e . 
(©) Sn : BY : NS 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING C} 


TO THE DEATH BUT NOT RELATED TO THE 
20, AUTOPSY? 
What ogasls Sos ae 
County) 


12. CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SECURITY No. 
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tant. Physic’ 


y impor 


— 


Jr\2AL5'S wh Sov en — UH 


21a ACCIDENT WAS UNDERLYING () [\218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH| ‘OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) {Day) (Year) (Hour) 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DA LE OF ORERATION: 196. MAJOR FINDINGS OF OPERATION 

21c. ERE DID (City or (State) 
INJURY OCCUR? 


2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


4 Whil Not whil 

ee aallecccsss Ee scree 

22. I hereby nee that I attended the deceased from ASS-2- 16:),...,) tou! la , 19\.\., that I last saw the deceased 
alive on ‘. Le sot . 1945 \, and that death occurred at 1 ie M, from'the causes and on the date stated above. 
SIGNATU! ‘lo ADDRESS DATE SIGNED 


2 OSud We 


23. BURIAL, <(srcciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


correct age is especiall. 


Birva ereer™ 1/31/56 Fairview Cemetery Frederick, Md, 
DATE REC'D BY LOCAL REGISTRAR’ SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 9 4 _ 5-7 - ec John T, Stewart 30 H Street, NE. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T) 


(—) 


> 


é 


- 


® 


/ 


MARGIN\RESEXVED FOR BINDING 


/ 


VS. Al5 


8 MARYLAND STATE DEPARTMENT OF HEALTH O¢ WE Hi 0 
74 4] 2411 N. Charles Street, Baltimore 


ree Aa ee er 


oe ~ CERTIFICATE OF DEATH te dis. 80.2! Dov 


1. PLACE she DEATE- 


COUNT 
[2 MARYLAND 
GUTY Uf outside corporate fimita, write HURAL end | LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUN 
tqomer 


. CITY (if outside te limits, write 
2 Hea oe Goa Hane ite (if outside corpora’ RURAL and give nearest town) 
| SX TOWN g Wood TOWN 
HOSPITAL OR STREET fl cr 
= INSTITUTION OR ADDRESS Sake RD a 


7/2 STREET ADDRESS 


NAME OF (First) (Middie) ie 4. DATE 
BAN Se ) ) | (Month) "34 (Year) 


OF 
(Type or Print) Cc har les ri * Qw k were DEATH Jenuery aq 5G 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE 9. AGE iast birthday | If un I year (If under 24 hrs. 
mM | Co | WIDOWED, STYORG ED. L& C mae Days zeorall Min, 


iJ (Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND OF BUSINESS OB 
done during most of working life, Ney 74 retired) 


yrs. 


ll. BIRTHP: state or foreign country} 12, Citizen oF WHAT 
S | Country? 
a e1 a4 Gn -S. 


| 14, MOTHER'S MAIDEN I ME 


Le Imig itl 


18. SoctaL Security No. | 17. INFORMANT AND eek Ss 


Emmilu Themes arabs Seem. nd : 
18. MEDICAL CERTIFICATION 


InpustRY 


“73. FATHER'S NAME 


ee Was DeereS mie ee ABMED bean 
‘eB, NO, OF own) , give wer or dates of 
. * oO. _lservice) 


: please write the causes of death clearly and 


is especi 


INJURY 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONsET AND DEATH 
PT ecedlatelehust on. altee nthe 7 (nt AM a : | Sates _ 
= 
Antecedent cause(s) 

a Diseases or conditions, if any, (b)........_4 7 Bs ee LO Sere ee eS Se reer oa ALLA lectin A, 
g giving rise to the ahove cause 
3 mating the audeciying caupeiast: 
4 © i 
B Tl. OTHER SIGNIFICANT CONDITIONS 3 
By Conditions contrihuting to the death hut not 
a related to the disease or condition causing death. 
rs 9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: i | 
3 ae aa vai No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN, COUNTY) 
g SUICIDE ¢ OF office idg., ete.) y : 5 Ce 
c HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF ile at Not While : 


Work oO At work 


. I hereby certify that I attended the deceased from/, ia 1998, to/ DEforn 19.2, that I last saw the deceased 
alive on. m4 ves Bouse 3G and that death occurred at... ..m., from the causes and on the date stated above. 
SIGNATURE 


(Degreo or tite) “ADDRESS BY DATE SIGNED 
YL UFS 
2. BORIRD CREMATION TTL) ee NAME, DULG apse ee tate) 
PS Sa, Le POOL, dm = ciate dimer ee | 2 
aS D BEC pO ee 
TREC 79/10 VEEL BF OBL Lardy: IE ct LZ 


= eo 14, 


e 
@ 


MARGIN RESERVED FOR BINDING 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


se write the causes of death clearly and legibly. 


Q 


mportant. Physicians: plea 


i ly 


ig especia 


correct age 


‘ #4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00704 
CERTIFICATE OF DEATH Reg. Dist. No. A/G. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND. Farr Ia LES COUNTY SPE 

outside corpor; ite RURAL) LENGTH OF STAY CITY(If outsidé/corporate limits, write RURA give neafest town) 
and give ry | {in this place) OR 

Was a Town fA eA? awn/ 


HOSPITAL OR STREET (If rural give location) / 
é INSTITUTION OR ADDRESS 
]\{ STREET ADDRESS J 


3. NAME OF afk ipe (Mi | 4. DATE (Month) (Day) (Year) 
DECEASED: h 4 OF 
(Type or Prin’ DEATH: ZL 46 19 SE 


5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED, 


Leet (Specify) 7 / fl-Al- Os TAF ye 


Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: < ¢ ° ’ 


even if retired) : “Dianth 
— 


If UNDER 1 YEAR, 
Months| Days 


IF UNDER 24 HRs. 
Hours Min. 


12, CITIZEN OF WHAT 
COUNTR 


13. FATHER’S NAME: 14. MOTHERS MAIDEN NAME; 


EVER IN U.S. ARMEO FORCES? 


-)} (If Yes, give war or dates 
of service) ———~ 


1@. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Plein, Oz Mesrneattear Lh 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE CAD 
DUE To 
ANTECEDENT CAUSE (8) < b 
DISEASES OR CONDITIONS, IF ANY, (BY Yareurekuutirarr 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Bee cog? — 
«> Ant : ae eee ¢ “LILA 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ETO Ly 


TO THE DEATH BUT NOT RELATED TO THE BALe inf | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES, K NO [Fal 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while 
M. at work at work ‘ 
: - 45 T 5G 
22. I hereby certify that I attended the deceased from | O2--}- PaO... Suton Le, 192. that I last saw the deceased 
ae) 
alive on LE Degas ~ 1966, and that death occurred at~)“>~/AM, from the causes and on the date stated above. 
SIGNATURE , 
SL M.D: , 

23. BURIAE, CREMA’ on | DATE THEREOF NAME OF CEMETERY OR CREMAT 


56 


REGISTRAR'S SIGNATURE | 24. FUNERAL DFRECTOR 


Ye woodstock Ve, | 


— Peay 
DAT 


—E REC'D BY LOCAL 


( 


please write the causes of death clearly and legibly. 


D FOR BINDING td 


2 MARGIN RE 


VS. A15 — 10-53 
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; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 
037 ‘ CERTIFICATE OF DEATH Reg. Dist. (Ve IA kye 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare 5G... COUNTY 
(If outside corporate limits, write ied LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


CFown “Looky tile ai days Town Washington 
HOSPITAL OR 


S Bri htview San. aif rural give fosatien) 
7 ee ee ABBRESS3909 Huntington St. NeW. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Cie eer. FRANK Bradley BELL orm, Jans 324 go t56 


S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday JF UNDER 1 YEAR| IF UNDER 24 Hne. 


-RACE: WIDOWED, DIVORCED mnths s | Hou Min. 
Male Vinaite (Specify): Married) 7-10-1864 91 Pe el Ue 0 el ec 


1Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) Hot, ACCt, Virginia USA 
13. FATHER’S NAME: i 14. MOTHER'S MAIDEN NAME: 
Cornelius J. Bell Susan Bradley 


13, WAS DECEASED EVER IN U.S, ARMED ForcEe? 18. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: M E R. CL, k 
| (Yes, np, or unk.)| (If Yes, give war or dates ITS. [ve ar 
‘ Ro of service) No None Daughter 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I “07 2 OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
44) % er Ar 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) Fike. 

GIVING RISE TO THE ABOVE CAUSE ; 
Pay, be 


L 


~ 


STATING UNDERLYING CAUSE Last. DOVE TO 


(eo) 
II OTHER SIGNIFICANT CONDITIONS CONT! g 
To THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR _ CONDITION CAUSING DEATH. . Lz, P t 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


es -—————______., ves[] No a— 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Hom ry, 21c. WHERE DID (City or (County) (State) 
OR CONTRIBUTI ‘OF DEATH| OF INJURY-~ Office bldg., ete.) INJURY. 

UF EITHER, 1FY MEDICAL EXAMINER) - 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED F. HOW DID INJURY OCCUR? 
OF “INJURY - While Ne 

M. at at work 


22. I hereby ,certify that I attended the deceased fro bak..f- 5 053 wo < ? that I last saw the deceased 


alive 9 Y dy 2 , 19. and that death occurred ae >: from the causes and on the date stated aboye. 
SIGNATU ‘ * ty eg 


* DRESS DA’ sl! (EE 

OSE BF Ree > ha ESS , 8) 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY ATOR LOCANO: ity, or eéunty) (State) 
REMOVAL (SPECIFY) 


uria Jan, 27-56 St. Mary's Rockville 


Reon sae aS, BY LOCAL REGSSTRAR’'S SIG TURE | ae Let G DIR: TOR ———— 
REGISTRAI 
Mache lniastt Bs Shngatoags | Nife Gi demephatey Bethesda,Md. 


correct age is especially.important. Physicians 


VED FOR BINDING * 


s 


MARGIN RE 


s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


’ . 


cd - 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 3 


448 CERTIFICATE OF DEATH Hea he, va 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY, Montgomery MARYLAND state DKstrict ofdimeunbia 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) {in this place) * OR 

TOWN Bethesda Rural |6 days TOWN Washington, D.C. 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
4 {STREET apprEss U. S, Naval Hospital 1731 New Hampshire Avenue, N.W. v/ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: R a | OF 

(Type or Print) Raymon Edward BELL DEATH: January 2219 56 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


Ir UNDER 1 YEAR | IF UNDER 24 Mrs. 


WIDOWED, DIVORCED, 


RACE: 2 Month: D He Min. 
Mele White (Svecify): “Married 11-28-83 ree mae aw rae ied a 
hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS rt. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
| even if retired): Engineer ing Management Conn. US 


13. FATHER’S NAME: 


George C. BELL 


14, MOTHER'S MAIDEN NAME: 


Mary E. HURBULT 


15. Was DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SecuRITY No, 17... INFORMANT _& AD te 
(Yess no, or ynk.)] Cf Yes, give war af dates Wife Mrs. Dala « BELL 
t BEN P| of service) al Unknown Same_as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tL ; 
IMMEDIATE CAUSE (A) ul aoe Doekepion 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


cians 


n 
z 
we} «c) Rive 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7D 2 
2 TO THE DEATH BUT NOT RELATED TO THE ° hs 2 , 
) DISEASE OR CONDITION CAUSING DEATH. feo CF BAMA (ANG AngrtAd uy. 
= 19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ei ves] Not] 
% |21a. ACCIDENT WAS UNDERLYING (J | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘5 [OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
® Jor insuRY While al Not while 
a M. at work at work 
m 
o: 22. I hereby certify that I attended the deceased from .. 16 Jan, 19 56 to .. Be. gan, 1956, that I last saw the deceased 
5 alive on 8 gan sal) ? . and that death occurred ati: 30P M, from the causes and on the date stated above. 
3 SIGNATURF // Ml ADDRESS DATE SIGNED 
E 1] B.S. YUR f U. S. Navai Hospisal, MMC, Bethesda, Maryland _ 
S i F? 
© |[23. BURIAL, EREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Cremation 25 Jan 1956 Cedar Hill Crematroy Suitland, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNA = ADDRESS 
Bis eg, | Se 


749 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 O0gg4 


Nd a “win tees cE TPIOATE OF DEAT Reg. Dist. No. 


& 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
* 
county Montgomery ___ MARYLAND. state California county San Die 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR La Jolla 2 
Toh Bethesda Rural 9 mos; 16 TOWN YBx- # 


HOSPITAL OR STREET (If rural give location} 
Sy INSTITUTION OR 


STREET ADDRESS SNH, NNMC, Bethesda,Maryland APRESS 725 Muirlands Drive 


mférmation carefully. The 


> 
ne 
is} 
% 
= 
~~ 
a 
a 
> 
Zi 
ba 
a 
/ < - 
{ i. 3. NAME OF (First) (Middle) tow | 4. DATE Dio) nang? ee 
DECEASED: OF 
fA ie ea Willis Henry ELTZ ne 5 
Eo [5. sex: 6. COLOR OR |7. SINGLE. tee mS SS OLED 9. AGE last birthday) Ir uNoer 1 vean | If UNDER 24 Has, 
n 1 

% | Male Catitast: (Speatoy 21 JAN 1697 1898 | Cl Months| Days | Hours Min. 
3 loa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS TT, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3. work done during it working life, OR INDUSTRY: co RY? 
Ch | ee eR has td er iner Tllinois 
= 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
cs s 
4 Jevremiah BELTZ Mary SHAFER 
*B [ts. was Deceaseo Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17, INFORMANT @ ADDRESS: MISel Willa C. BELTZ— 
B | cy : or ks) df Yes, giv 
sil res ee WHI TT5 Kor Unknown (Wife) ,6725 Mutrlands Dr.,La Jolla, Calif, 
 ——=— = = ~ 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
2B I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PE. x t 4% 
15 <) AMMEDIATE CAUSE (Ad ys 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. £ 
GIVING RISE TO THE ABOVE CAUSE — To 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING @ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES & NO (| 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


> 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH; 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from t aprit 1977, tort van ; iv , that I last saw the deceased 


correct age is especially important. Physicians 


alive BA at 956 ., and that death occurred at 8 :20pM, from the causes and on the date stated above. 
SIGNATBRAEY , ADDRESS DATE SIGNED 
LODR E.J. RUPN MC USNR, USNH,NNMC,Bethesda,Md. 18 Januafy 1956 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23, BURIAL, Cfercciry) | DATE THEREOF 


BurTyy*t csreciry) 20 Jan 1956 | Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL REGISTRAR'S Bes IRE ey » FR in 1 ADDRESS 
TO" 5aH' "1956 E “ Zhe ini Lt, Bech Wieeeegy aumenel Bethesda, Md. 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


MARGIN RESERVED FOR BINDING 
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VS. A15 — 10-53 
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lon care: 


= 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (()7U5 
44 CERTIFICATE OF DEATH Reg. Dist. No. 2.227, 


Shao : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coun i oeiah MARYLAND. rar Mengland COUNTY 
CITY (If outside rate Tt write RURAL LENGTH OF STAY CITY(I£ outsidg corporate limits, write RURAL ayld give nearegt town) 
wp OR andagive nearest jn this place) . 
( TTOWN Ig k DOA. TOWN WIZ kb s/o KAT. TR P — 
HOSPITAL OR STREET (If rural give fedloestton) 
P) PS STUUECONLGR, ADDRESS TA, Ze 
| STREET ADD! z 
+ SE eect os pal AKGMA (ARK, 
3. NAME OF (First) sera (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF : 
(Type or Print) ack peau: f = /¥ 19$ 6 
5. SEX: 6. cone OR |7. singte, WARRIED, S DATE OF BIRTH: 9. AGE last birthday| IF UNDer 1 YEAR| IF UNDER 24 Hee. 
if VORCED, Months{ Days | Hours Min. 
ale | Casec ,|__‘oln wl as salt 8, 1902 | $3 om l 
Oa. USUAL OCCUPATION nce kind of IND OF BUSINE 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ieee qs TRY: ¢: NTRY?° 
even if “Glass ed ihe, 
13. FATHER’S “Glass 14. MOTHER'S MAIDEN NAME: e 


Flora Cross 
17, INFORMANT & ADDRESS: 7/7) 3 Lancasler Rea 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Le ONSET AND DEATH 


CON atin acu Conenrang Wrveslones fo Mew. 
DUE .~ 


ANTECEDENT CAUSE (5) Ale 


DISEASES OR CONDITIONS, IF ANY, (B) Or Ove a4 f DLavans. 4 Je aA, 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 


islet er \aw>- oh Oa 


1s. WAS DECEASED EVER IN U.S. ARMED FORCESt | 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


Ne of service) 


(oe) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —_ 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yves oO NO (‘a 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from re. 19 %6, to F JAew, 195%, that I last saw the deceased 
alive on Dz. Aree: 19S73> and that death occurred at & AM, from the causes 7H, on > date stated above. 
SIGN, RF “Le. DATE SIGNED 
Z_thbe< M.D. 08 Ma ee, Ane Rae 1 Tan 1F36 


ee BURIAL, CREMATION,| DATE THEREOF | NA OF CEMETERY OR pied “aid | LOCATIO! Boge town, or county) (State) 


oes (SPECIFY) 


OCR Z,_© 


J ra 
FONERA\ pee: OR WH Ka ApoR aw. 
Vig Meee ie 
= (LAS 


Cok o-ek& i, 
Sa grndt fp eee 


Vian 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The « 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING™, 


—_ 


i, 
aN 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O76 
» Go CERTIFICATE OF DEATH’ Reg. Dist. No. 


é, 


1. PLACE OF DEATH: 2. USUAL oil de (HOME) OF DECEASED: 
COUNTY (4) LV. MARYLAND. STATE + COUNTY 
CITY (If ou! mae rey / Hone. write a AL) LENGTH OF STAY Sa outs; ni = limits, write RURAL and give nearest town) 
OR and nea: (in this place) 
TOWN fown t N 
t 


HOSPITAL OR STREET Ly} ru: 


wi) 


, , INSTITUTION OR ADDRESS 7 —— 
figeren kes Lyles as 72s S 


location) 1 
p— Mid. 


Fi 7B) JA. wl 7Z 1 ¥fFo 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: 


3. NAME OF (Firsth. | (Middle) ¢ (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: =f ff. a ~~ OF TF Cc 
(Type or Print) Wie in:: DL a af DEATH JA). 719.5 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. @. DATE OF BIRTH: 9. AGE last birthday} IF uNoen t YEAR| Ir UNDER 24 Hee. 


RACE: WIDOWED, DIVORCED, 


Se Cove d 


Months| Days | Hours Min, 


~ 


12, CITIZEN OF WHAT 
COUNTRY, 


work done during most of working life, 


a a). OR INDUSTRY: re 
even if reti YO US, 


13, FATHER’S NAME: 


Tacob 


ie] 


please write the causes of death clearly and legibly. 


¢ 


(Yes, no, or ane) (If Yes, give war or dates 


19a. DATE OF OPERATION: 
(@) 


21a. ACCIDENT WAS UNDERLYING 1] 


3. Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


WSS ¢ lepue He Ei; Le 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I res OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE AD u es ong itty 


of service) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE _OR CONDITION CAUSING DEATH. 
198, MAJOR FINDINGS OF OPERATION 


A) 


20. AUTOPSY? 
=r) ay 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
R CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bidg., etc. 


IF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially important. Physicians 


i21p. TIME {Month) (Day) (Year) (Hour) 
OF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby ee that I attended the deceased from 24:7. “Se , 1935, to . aa. Hen 19. #, that I last saw the deceased 


+19 It. ., and that death occurred dt 7/. uP M, from/the causes and on the date stated above. 


ADDRESS + DATE SIGNED 
hfe nee mo. G57 wv vacation Cet Bittedd , Met, Uf 4/66 
23.' Eee = TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATI (City, pit county) State) 
REMOVAL, PECIFY) . 
Pars Wisely lac Be 
DATE REC'D BY LOCAL sl a SIGNATURE— 24. FUNERAL (PIRECTOR ADDRESS 


yy 


LUT IA SMALE? 


GAEL | 0 /c% SH Ayres Ce AVC, yf = of gp. new a) teh DL 


2? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007E? 
; a5 4 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND state Maryland county Howard 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN TOWN . j y 4 

Olney 1 day Clarksville fot Reas 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Montgomery County General, In " 
» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A . 
(Type or Print) — Henrietta Katherine Boerdley DEATH: January 5 19 56 
SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 


(Specify) : s 
Fe Negro 7) married February 2, 1901) 5A ys 
. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 16 IR TAPLAGE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): pon cewife Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henson Dorsey Inez Gardner 
13, Was DECEASED Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
eo of service) j é Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 D4 
IMMEDIATE CAUSE A) Cerebral Accident 24, hours. 
DUE TO 


~ 


please write the causes of death clearly and legibly. 


Pe, 
a 
ZED/FOR BINDING Ss 


ans 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


o YES Oo NO &) 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) a Noy OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ark at work 


22. I hereby certify that I attended the deceased from . es , 19.56 that I last saw the deceased 
alive on 1/5/56. oy 19......, and that death occurred at Ase - M, from the causes and on the date stated above. 


SIGNATURE . Yn~K ESS. DATE SIGNED 
Metokes, 14.0, ae ule, fd. 1/2/57 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (Ss! FY) 
1/8/56 


Locust Grove — 
DATE REC'D BY LOCAL f fier SIGNATURE | FUNERAL ee SE Re RESS 
REGJST! R 
oe Ss dae hn ly eae 


MARGIN RES 
tant. Physic’ 


impor 


lly 
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correct age 
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VS. A15 — 10-53 


VS. A15 — 10-53 


or, 


Y, WITH an 


lly important. Physicians 


J 


information carefully. The 


# 


DSFOR BINDING 
DING INK. Supply every item of 


MARGIN RESE 


¥ 


PLEASE TYPE OR WRITE PLAINL 


MARYLAND, STATE, DEPAREMENT OF HEALTH—BALTIMORE, 18 00708 
752 CERTIFICATE OF DEATH Reg. Dist. No. A. ! 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Mont gomery 
CITY (If outslde corporate limits, wrlte RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in thls place) * OR P. . 
4 TOWN Olney TOWN Silver Spring x 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
‘J GSTREET ADDRESS Montgomery County Gen., Inc Rt. #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Bert Louis Bolden DeatH: 1 4 19 56 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


6. COLOR OR IF UNDER t YEAR| IF UNDER 24 Hae. 
RACE: 


WIDOWED, DIVORCED, 


Months| Days 


948m 


Male vw. | __(srecity): “widowed 12/28/76 ia iat 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ‘ COUNTRY 
j| even it retired): “Retired virginia y's, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Bolden Lou Ingraham 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
i of service) 


16, SOCIAL SecuRity No. 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ wi 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 hDC a é Yoong 
IMMEDIATE CAUSE (ad oat A il Wane > 8 


DUE TO 


ANTECEDENT CAUSE (8) o> 4 & . 
DISEASES OR CONDITIONS, IF ANY, (BD) beste het frece 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
(op 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 
f 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a YES 0 NO o 


21B. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING [() 


Fl 21c. WHERE DID (City or town) (County) (State) 

‘5 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2io. Time (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

© lor INJURY While oO Not while 

n M. at work at work 

a 

vy, |22. I hereby certify that I attended the deceased from J. 195% to [LY, 194% that I last saw the deceased 

a alive on ....f/ Ley Sg lO. iS and that death occurred at “7 35M, from/ the tauses and on the date stated above. 

3 SIGNATURF DDRESS DATE SIGNED 

e M.D. (ft ] = 

8 23. BURIAL, CREMATIOI SDATE THEREOF ME OF CEMETERY OR CREMATORY ‘ity, town/or cointy) (State) 
‘ 


eee prey) “ 15 7-~S@ | fie er wugfe p 
ue BY aE tte SIGNATURE Af 254 a. pppRerey. 
va £ on kile-s4 yey cy 


¥ A Avan 


acer 6T NYS 


Quart 


VS. A15— 10-53 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


~ 


~~ 


please write the causes of death clearly and legibly: 


correct age is especially important. Physicians 
> 


MARYLAND STATE DEPARTMENT 0 


00769 


F HEALTH—BALTIMORE, 18 


+ G52 CERTIFICATE OF DEATH Reg. Dist. No. 222... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oie Montgomery ‘anvuann state District of Columbia 
Sy ff te onside parborete! ait! write RURAL! Lae Seas carat outside corporate limits, write RURAL and give nearest town) 
, TOWN Bethesda Rural io days TOWN Washington, D.C. LIK od 
Karon Saunss ae 
& STREET appress U. S. Naval Hospital 3114 16th Street, NE. V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pre oe bintas ober t Stewart BONAR Sean, January 22 ,, 56 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoen 1 Year | tr unpen 24 Hrs, 
Male WRSSE WIDOWED, DIVORCED, 3-6-92 63 ynq,| Months| Daye | Houre | Min. 
OA. USUAL OCCUPATION (Give kind of 10B. IND OR BUSINESS rl, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
en it Odd Service . Government Washington, D.C. er 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Robert BONAR 


Elizabeth MC KERICHAR 


5 us. . SoCI 3 No, . INFORM T, & ADDRESS. 
Cresgagy pe at You engyepor dates |e Bon “ik. Rover £°S "BONAR Jr. 
fee oes i) Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) <A 


I 


+ 
"IMMEDIATE CAUSE 


DI qT 
ANTECEDENT CAUSE (8) aa , ‘ . 
DISEASES OR CONDITIONS, IF ANY. (B) QA Dacet, an, (AlpAatrth, acy, (-a-<-4] EA 1 Maas 
GIVING RISE TO THE ABOVE CAUSE sy int i : 
STATING UNDERLYING CAUSE LAST. 2 6, 
RE BENING COUSE LAST. ‘ . 
(or RRC aint Cthadlegidten a, Aiatade 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING] 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves fy NO oO 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH 


OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby pa that I attended the deceased from ..19 Dec, 19.56, to ..22 gan, 1956, that I last saw the deceased 
alive on an 9 56 ., and id death occurred at 9% O5AM, from the causes and on the date stated above. 
SIGNATURF ra . Wi ADDRESS DATE SIGNED 
M.D. WILLCUTTS JR_LTJG, air USNR U. S. Nawval. Hospital, NNMC, Bethesda, Maryland - 
23. REMOVAL career) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 
Burial 25 Jan 56 Arlington oo ie = Arlington, Virginia 
DATE REC'D BY | REGISTRARS ogee E ,_| fine ADDRESS 
BeJan"1956_ a SE ec beneee WN. Washington, DéCs 


iS 
MARGIN RESERVED FOR BIN: ING" 


i 


VS. Al5 — 10-53 


yee 
‘ormation carefully. The 


please write the causes of death clearly and legibly. 


« 


PLAINLY, WITH UNFADING INK. Supply every item of i: 


correct age is especially important. Physicians 


¢ 


a 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 07.0 


e54 CERTIFICATE OF DEATH Reg. Dist. No. .245......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in_this place) *" OR " 
TOWN Bethesda Rural 2 days TOwN Silver Spring bh 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 
5/ STREET appREss, S. Naval Hospital 12301 Atherton Drive 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
A D: 
OC EAeE ion) __Patitick W illiam BOWEN cen: January 31 19 56 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. |] 8. DATE OF BIRTH: 9. AGE last birthday] ir UNDER t vean | IF unpen 24 Has. 
ACE: i : Months i 5 
Male | White (Speclty) Bangle 1-29-56 gel ee ee 


1OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


None 


Tl. BIRTHPLACE (State or foreign country) : 


Bethesda, Maryland 


14. MOTHER'S MAIDEN NAME: 


Andrea T. WOODIN 


12. CITIZEN OF WHAT 
“ee 


~~ 


13. FATHER’S NAME: 


James W. BOWEN 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES! 


4€. SOCIAL SECURITY NO. 1 I ORM ABDRESsS: 
3 (Yew no, or unk.)| (If Yes, give war or dates N | Father itDR ames W. BOWEN USN 
o (<} of service) = = one Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
| geolr% 
fv Pmibenitvk CAUSE iz-8) THénin Ad i. 
DUE TO 
ANTECEDENT CAUSE (8) 5 ; g 
DISEASES OR CONDITIONS, IF ANY, (B) Li Pa at Og aud iG a. HAWGO 
GIVING RISE TO THE ABOVE CAUSE bye To ) 
STATINGAUNDERLYING CAUSE LAST. . 
te 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ne | 
TO THE DEATH BUT NOT RELATED TO THE —— L, 2 g é 2. 2p. 
DISEASE OR CONDITION CAUSING DEATH. htt CLPOTIR LA £7 Gtr 


19a. DATE OF OPERATION: 
4) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Di yves(} NOT] 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory,|, 21c. WHERE DID (City or town) (County} (State} 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, 1 hereby certify that I a the deceased from 29 Jan , 1929, to .. .J8Q_ 1920, that I last saw the deceased 
alive on _ 3h Jan ae 19? .-» and that death occurred at 1200P,, from the causes and on the date stated above. 
SIGNATURF (4a 000. cf Cd Agr ADDRESS DATE SIGNED 
Howard A. PRARSON LT, M¢, USN U.S. aval Hospital, NNMC, Bethesda, Maryland 
23. REMOVAL tercaryy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVA (SPECIFY) 
Burial 8 Feb 1956 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATYRE - FUNERAL DIRECTO, ADDRESS 
REGISTRAR gees 1 ff | i ‘fe pure y wpgr al Rome 
‘eb_ 1956 AP Uc 9 tg th hg eorgia Avenus, Silver Spring, Md. 


of 


Me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


y 
4 


NDIN 


t 


MARGIN RESERVED FOR BI 


© 


VS. A15— 10-53 


correct age is especially important. Physicians: 


~ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


+ 755 


001i 
Reg. Dist. No. ALG Sipe 


1. PLACE OF DEATH: 2 


. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
COUNTY a MARYLAND STATE . COUNTY 
Suny. (If outside corpdyate limits, Write RURAL) LENGTH OF eer CITY(I£ outside corporate limits, write RURAL and give nearest town) 
and give See ons {in this Fay OR 
en bigs to Lae See, Kock Olle 2 'B 
HOSPITAL OR STREET (If rural give location) 
ay pave ges OR ADDRESS tA 
4 TREET ADDRESS Sy No roan veal Mo V7, 272.8 
3. NAME OF (First) ane (Last) 4. DATE jonth) (Day) (Year) 
DECEASED: OF 
(Type or Print) YOMNES Reo nd peaTH: Lo — (SB 199le 
S. SEX: 6. Seen OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 year | Ir UNDER 24 HRs. 
Al 
2WED, ; Months| Days | Hours| Min. 
Specify) : 
Mae | @oloved | _ tree” G- 23-15 BO | 


1Oa. USUAL OCCUPATION (Give kind of 
work done during 
even if retired) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mt. 
t of working life, 


BIRTHPLACE (Stat foreign country): }12. CITIZEN OF WHAT 


Cee? 


ANEV 
13. FATHER'S NAME: 


Aeviit OL MLE 


14. MOTHER'S MAIDEN NAME: 


4s 
KO), Ve 


15. WAS DECEASED - IN VAS DOM) AL ARMED Forces) 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 


17. 


Sy ie eas j ae f? - 


ADDRESS: _ ognai WATS 


vy, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee Cathe 


INTERVAL’ BETWEEN 
ONSET AND DEATH 


dt 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (B> Chews 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. A 
(ce) 22, Ler 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE LA 
DISEASE OR CONDITION CAUSING DEATH. fe 

194. DATE OF OPERATION: 198. MAJOR FINDINGS Of/ OPERATION 


20. AUTOHSY? 
yes oO NO 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify, that 


alive on 
SIGNATURE 


attended the deceased from ../. 


195%. toy. 1994 that I last saw the deceased 


hs AM, from‘the causes and on the date stated above. 


ig 
Awa aaa cos Halk 


oo 


a 3 AOL 
town, £, ci (2 


DATE REC'D BY LOCAL 


REGI gees Zaye 


REGISTRAR’S SIGNATURE | 
Sey 


CEE PS od. 


eae 


MARGIN RESERVED FOR BINDING 
. Supply every item of information carefully. The correct 


¥ 


VS. AIBA - 5-53 


YY, WITH UNFADING INK. 


PLEASE WRITE PLAINL 


ite the causes of death clearly and legibly. 


= 


: please writ 


1ans 


rtant. Physic’ 


cially impo: 


age is espe 


c= 


419 0O712 


Gag 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 

MARYLAND sTaTr/ Na la n A COUNTY | h aw emer 

Ea OF eit CITY (If Sonn corporate limits write RURAL and five neatagt | wn) 
in 


Town _@* \ aw; : 
STREET aS (If rurak tive Toon) 
ADDRESS , { 

Adob CrcoPa. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Q DEATH = 19 <7 
6. SEX: 6. EID Rs OR 1. Siswen, RIVORCED 8. E OF BIRTH, ° (9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HRs. 
st (Specify) :_& ee a 2 Dep) | ’ se Sa Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KINI F BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
! work ans ays ost of work life, yee TRY: fe! Ee a jCOUNTRY? 
even if reti : 
a cn eR “ 
13. FATHER’S NAME: ey 14. MOTHER’S MAIDEN NAME: 
? : : © ks 
15. Was Di E IN U.S. A F q 5 = = aa 
. Was Deceased Ever IN U.S. ARMED Forces F TD SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SoclaAL Security No.: | 17. INFORMANT & ADDRESS fal J. 


servi 


JT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2 a5 X Pemnotthrgs. [Nass ite. (Tne, 


d Srecfures af Jl 


M_ vrs ti 


INTERVAL BETWEEN 
ONSET AND DeaTHT 


Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
GaeRS Geta (c) Avis- ee reler7yt ~ 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 


33 


20. AUTOPSY? 
3 YeM@NoO 
is, EXTERNAL CAUSE WAS & 21. PLACE (Home, farm, Tactory, Ble. (City or town) (Gounty) (State) 
M. ar TIN street, ice ig., ete., . - 
CAUSE OF DEATH. INJURY $freef ~ Silver SPring JMN\o atgemei y Med. 
@le, INJURY OCCURRED | aif. HOW DID INJURY OCCURT 


71d TIME (Month) (Day) (Year) (Hour) NZUR CURRED 
INJURY Sell) ewankil Bt works) Avte Pccvtdenf - 
22. I hereby certify that I took charge of the remains described above, held an Autopsy &% Inspection O, Inquiry 0, and 


find that death resulted from: Natural causes (J, Accident £77 Suicide (1, Homicide 1], Undetermined cause ). 


SIGNATURE 9 CHIEF MEDICAL EXAMINER DATE SIGNED 
L DEPUTY MEDICAL EXAMINER iz 
: M.D. ASSISTANT MEDICAL EXAM. ds SUG 
28. BURIAL, CREMATION, | PATE THEREOF | NAME PF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 
REMQVAL (Specify: " |(1 “|G j y 3 
74 eM. WA ALLA A LEAL) 


ADDRESS 


Z 


cede Yee LAee 
(Fate REC'D BY LOGAL // Ce NATURE y | 24. FUNERAL DIRECTOR 
R ro 7 — : e 
AAD SL LS EL ASU Lie at alte 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'713 
HES . CERTIFICATE OF DEATH aps Tie oes 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (AQME) OF DECEASED: 
COUNTY MARYLAND STATE oe COUNT 


RURAL| LENGTH OF STAY CITY (If outside corAgrate limits, write RURAL and give nea#fst town) 
(in this place) OR ES a 
Se eal TOWN 

2 


HOSPITAL OR STREET f rural give location) 
INSTITUTION OR ADDRESS 
4-y~) STREET ADDRESS uk AQ 4 
3. NAME OF Middl nth) (Day) (Year) 
DECEASED: : ae Os ; 1 19 J ee 
Type or Print) Hy 4 
5. SEX: $. eS OR TEE ORE :| Ip uNpeR 1 YEAR| IF UNDER 24 HRS. 
: * if Months; D: Hour: Min, 
Brectrey t denecd. Ma rch 1S I8SY /of yrs. onths) Days 8 fl i 


“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BARTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workipg life, INDUSTRY: ; COUNTRY? 
even if retired) De AL, m™ , ee 
13. anes NAME: q | 14 : Reta MMIDEN NAME: a = 
(ve Was BF Lae In U,S.ARMED noms “ Security No.:| 17.4§NFORMANT & ADDRESS: 
es, no, or unk.) es, give war or dates of 
iy service) a4) vr) Pore, 1}: 


18 MEDICAL CERTIFICATION 
Bee Between 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a : R Onset And Death 
Mme l 1), 
Inthadiate ‘cause a ADMD Ae AC SU Aarire- oer Jagtand FA oypang> 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Iast. 


OTHER SIGNIFICANT CONDITIONS J Sie rx 

Conditions contributing to the death but not hsanaNece / 
related to the disease or condition causing death. 

. DATE OF hapa | 196. MAJOR FINDINGS OF OPERATION | 20." AUTOPSY T 


Yes—) NoB— 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF 4 i 
NIOMICIDE INJUR: Mie? bldg., ete.) 


Ae (Month) (Day) (Year) (Hour) Eaaoer OCCURED | HOW DID INJURY OCCUR? 


= 


> 


While at Not While 
INJURY m Work (] At Work 4] 


22. I hereby certify that I attended the deceased frem@au..!D_.198., ZL, eet. , 19.$.., that I last saw the deceased 
from the causes and on the date fob TH ys 


he ees 
yi- P56 
1} / 
Eta: Enigpetn | DATE heen eee ge eno eam Cit; peter F (State) 
DATE REC'D B LOCAL ahha ees [om ER, ADDRESS 
Bie Fa PN: "Pans volun - L 3 
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fet 


MARGIN RESERVED FOR BINDING 


; ‘item 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever: 


¢ 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 
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§ 
a 
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95 ‘YMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00714 
CERTIFICATE OF DEATH inte: ‘pistes, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
YKTown Bethesda 13 years TOWN Bethesda x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ° ADDRESS i / 
ip STREET appress 8614 Lancaster Drive 8614 Lancaster Drive 
3. NAME OF / (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
5 ‘ ° 
Trompe)» LOwise iE. BUTLER Deatn: January 10, 1956 
5. SEX: 6. COLOR OR “Tr UNDER 1 YEAR | IF UNOER 24 HRs. 


WAT e Hours Min. 


Female 


7, SINGLE, MARRIED, 8, DATE OF BIRTH: \9. AGE last Dirthda: 
WIDOWED, DIVORCED, | 88 
yTs. 


(Srecity): Widowed January 25, 


Months 
ii 


ve 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Housewife $2525 Pennsylvania USA 


13. FATHER’S NAME: 
Unknown 


14, MOTHER'S MAIDEN NAME: 


Unknown fifa reargt L 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: Mrs agaw 
(Yes, no, or unk.)| (If Yes, give war or dates - , d bee . , 
No eee None Daughter- 8614 Lancaster DrvBeth Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j ONSET AND DEATH 
#20.) : 7 ‘ 
VI U z 
IMMEDIATE CAUSE tay cs Babee i Ee ~t i 
DUE TO 4 
ANTECEDENT CAUSE (8S) 1 ~ : 
DISEASES OR CONDITIONS. IF ANY. (B) Ay ALOU hig pri Hh 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. ¢ 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ied 
21a. ACCIDENT WAS UNDERLYING 1] 216. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY atreet, office bldg., ete.| INJURY OCCUR? 


ae INJURY, OCCURRED 2IF. HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work 


foo. I hereby BY that I attended the deceased from Neeaey be 19.45, to Fa Vee 10-4 19.5¢, that I last saw the deceased 


alive on ...../.2 [Ee ., and that death occurred at ‘Bef -M, from ‘the causes and on the date stated above. 
SIGNATURF J ADDRESS DATE SIGNED 
Ka Vergal [towne M.D. 6450 Wisconsin Ave, 
23. BURIAL, CREMATIO) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL. (SPECIFY) - ; 
edi L=1ea56 Ft.Lincoln Prince Georges Md 


| 2%) FUNERAL DIRECTO . ADDRESS 


leks . (g4ewpléyBethesda Md 


DATE REC'D BY LOCAL GISTRAR'S SIGNATURE / 
EET HSB ‘ y 


{ =) 


MARGIN RESERVED FOR BINDING st 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. Alb — 10 - 53 


fully. The 


+ 


lon care: 


fag 
r= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)) 715 


4 BE / 
, 52 CERTIFICATE OF DEATH Reg. Dist. No. << in. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state D, GC, COUNTY __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY tate outside corporate limits, write RURAL and give nearest town) 
OR an ive nearest town) (in this place) 
y Town Kensington TOWN Washington 4 a 
: Fix ee 
HOSPITAL OR aa STREET (If rural give location) ] 
INSTITUTION OR rroll Hall Nursing Home ADDRESS 
STREET ADDRESS 8 3411 20th St., N.E, / 
3. NAME OF (First) "(Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = / 
(Type or Print) _ ¥: = = z CAKE i Desatis SAW - 4¢ 1956 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE Inst birthday| Ir UNDER 4 YEAR] tr UNDER 24 Hay 
ES IDO sd . Months| Days | Hours} Min. 
Female fils te (Specify) Widowed | July 7, 1873 82 ate a | we Za Min 


~ 


iO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working pel OR INDUSTRY: COUNTRY? 
even if retired) Retired homemaker — own home Washington, D. C, S.A, 


13. FATHER'S NAME: 
Fanning Barnard 


14. MOTHER'S MAIDEN NAME: 


Linda Harvey 


15. Waa DECEASED EVER IN U.S. ARMED FORCES! 


t@. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
0 (Yes, eg unk. u a annie cory sates none _ Mr. Lawrence Cake, 2500 Wisconsin Ave. ,N°W. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lok ow CARCIMIUATOSS 


IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


Wasting tory Waedht waween 


ONSET AND OEATH 


«c) 


194. DATE OF OPERATION: 


Oo Mote 


198. 


MAJOR FINDINGS OF OPERATION 


DUE To 
ANTECEDENT CAUSE (8? — 
DISEASES OR CONDITIONS, IF ANY, (B) Carl LE 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. ate, 


NO 


yes Oo 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 


2ic. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) a es OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M4 pie at work 


22. I hereby certify that I attended the deceased from ./¢ —.27, 1935, to ¢— 4 4%., 19.57 
5 1996 ., and that death occurred at 6: @ M, from the causes and on 


correct age is especially important. Physicians 


Z that I last saw the deceased 


the date stated above. 


REMOVAL (5PECIFY) 


23. BURIAL, CREMATION, | 
ial 


1/17/56 


Glenwood Cemetery 


| Washineton, DE 


ADDRESS We DATE SIGNED 
ye 2 phy claws Tale at Peg —~s 
DATE THEREOF NAME OF Sane ce OR CREMATORY ran (City, town, or county) (State) 


DATE REC'D BY LOCAL 
REP Sy AR 
UROL 


REGISTRAR’S SIGNATURE 


areca Ceti 


| 24. FUNERAL BIRECTOR 
Uaraanit Pumepbeny, $22 


8434 


ver Spring 


Pe Wa. 


1 =: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oF 
759 00710 
~ CERTIFICATE OF DEATH sig 


le be executed within 24-hours ater death. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Montgomery MARYLAND sant Maryland COUNTY Mont gomery 


CITY (Wf outside corporate limits, write RURAL TENGTH OF STAY CITY (il outside corporate limits, wrile RURAL ond give nearest town) 
and giva naaras! town) {in this plece) OR . 


he sda 1s days TOWN Silver Spring 


% 


TO ATTENDING PHYS! 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2lc, INJURY OCCURRED | 2, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work im ’ 7 
05. 5 F Fete flag cusp , Sr that 1 last saw the deceased 


AEM, from the’ causes 4nd on the date stated above. 


22. 1 hereby certify that | attended the deceased from....ac/t.0 
BliVE ON. hf fai gheorsscom G eee and that death occurred a’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


2 
3 
. 
» 
= 
< 
€ 
a 
o 
i -) 
S 
= 
| 
“ 
: 
3 
3 
a 
"4 HOSPTAL OR STREET Uf rural give location) 
INSTITUTION OF Al 
£ _y steer appress Suburban Hospital 2604 Avena Street 
= i NAME OF is) (Middle) (last) 4 Bere {Moni (Day) {Year} 
DECEASED ol 
s {Type or Print) CLARA MARTIN CALL peatu JAN, 17 1 DO 
iS 5. SEX 6 COLOR OR 7, SINGLE, ee 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
8 A WIDOWED, RIVORCED, Saeatka] siDaye | Hours] ns 
v. NE = Female White recntht Gowe Feb. 29, 1884 val vm. | Monte | ays jours | 5 
o 
I ¥ = Te. USUAL OCCUPATION (Give kind ol work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
{ £ £3. jone during most of working lila, aven i ISTRY 
yy ‘A S2E/ rind) Homemaker Own home Greensboro, Pennsylvania oh. 
iS 
2 SB ak [1S FATHERS NAME 14. MOTHER'S MAIDEN NAME 
z 2 F 
O- 63% George F, Martin Ann Blosser 
Ee £5 B® [15 WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
g 32885 1 | legge erent | tes, sve war or datas of service none Mrs, Martha Labin, 2604 Avena St. 
fe yt ¥ ee eee ee ee) 
& so te3 18. MEDICAL CERTIFICATION 4 ™ INTERVAL: BETWEEN 
et ats I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ‘ . ONSET AND DEATH 
= j / Y 
z ds 4 Lhe IMMEDIATE CAUSE 1A} LU reat bx AAAADADPY) (4 MAL ie! ae 
2s £ ANTECEDENT CAUSE(S) DUE TO C , ; 7 eee ty Fe Va CLibek, 
TB SEs | mstasts, on conmmons i aw. emg cx p oo a 
an GIVING RISE cAusi “i , 
qs STATING UNDERLYING CAUSE LAST, DUE TO ~~ fs { i any 4 s 2 
ES 238 Spee eT Las hating tt (LAteren ehierds | E 
a2 % | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O 7] 
ay 2 TO THE DEATH BUT NOT RELATED TO U 
3 = 7 DISEASE OR CONDITION CAUSING DEATH. 
B= g _[We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& Py ves [] No [] 
3 SB | Bie._ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
Zs & | OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., alc.) 
5 a (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Pe > 
e- we) 
a E 
eUcs 
—€ a 
> 2 
a 2 
888 
Ses 
= 8 
Sze 
@ 
2eSS 


TO FUNERAL DIRECTOR: The !aw requires that the deat 


g 4 ADDRESS (Stect, ciy, town, slo) DATE SIGNED 
8 Ws Ld A f 

Soa DATE THEREOF NAI i CEMETERY TORY LOCATIO ° State) 

3 19/56 Grdenmount Cemetery fayn sburg, Greene Co., Pa, 
Bad 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE a 25, FUNERAL DIREC R'S St NATURE. ADDRESS 


A vas 8434 Ga. Ave, 


ver. Soring,._iid. 


vate /~7/ Saas Idetare LY, Lb LAV Mt ef teg & 
Wi REP) 


(oa 
‘ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


age is especially important. Physicians: pl 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


fully. The correct 


learly and legibly. 


lon care: 


item of informat 
ae 


> 


Supply every 
lease write the causes of death ¢ 


rs 


Q71e"- - 


pr ta) er! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2?%........ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomery 


, CITY (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 


( Powni™’ #° Pree esda Rural sinuses || Town Rockville 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS, 
| STREET ADDRESS U,. S. Naval Hospital 15 Paca Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Marry Lee CARLIN DEATH January 17 19 56 
5. SEX: 6. corer OR 1 See | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR | IF UNDER 24 HRS. 
Female wWfte | Speeity): Sing e. 12-8-54 Te mel Days jours | Min.” Min. 
10a. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even) It retired) ha Meee None Maryland 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME; 
Michael J. CARLIN Leah SHINKLE 


15. Was Deceased Ever IN U.S. ARMED FoRCEs | 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) - = 


16. Soctat Securtty No.: 


PARP Vs ARPERHS1 J. CARLIN USAF 


Same as above 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


a Rae, ws Deatu 


Immediate cause (ea 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) mu 
giving rise to the above cause DUE TO 
stating underlying cause last 


fe 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes FJ No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [xJ, Inspection [], Inquiry (], and 
find that death resulted from: Natural causes 2], Accident (J, Suicide], Homicide [1], Undetermined cause Q]. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
(> F, : DEPUTY MEDICAL EXAMINER Ve FPS 
L tih af = ae M.D. ASSISTANT MEDICAL EXAM. LS 6 6 
23. ee vena Ny DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecily 
Burial. 20 Jan 56 | Arlington N&tional mhetaay Arlington, Virginia 
DATE RECD BY LOCAL REGISTRAR’S SIGNATU, > 24. FRNERAL Funeral Home ADDRESS. 
18Pgan 1956 | y NT Me funeral 
= Dy Atitd (> 2-4 AAs Wisconsin A Beth .» Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ()'7 18 


é 4 
= 
n Ny v ‘ 
ro f 738 CERTIFICATE OF DEATH Reg. Dist. No. 
Lond 
f = . 
(i 3B 2 | 1. Place of DEATH 2. USUAL RESIDENCE (HOME) OF 
ot 
4 4 enbure Ther MARYLAND srare Wl COUNTY 
uo CITY (If outside corpdxte limits, write RURAL, LENGTAi OF STAY CITYIIf outs: ‘porate limits, write RURAL an n) 
ev OR and @ije nearget town thig place) OR 
Ho] “TOWN TOWN 
3 ihe 
Sm HOSPITAL OR STREET (if rural give location) ; 
Be INSTITUTION OR St ADDRES: f 
5 ¢ | STREET ADDRESS Abo Yo N ( z 
= ° [3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Year) 
ww S DECEASED: gZ 
an (Type or Prin DEATH 19 Sh 
€ go 5. sex: COLO SINGLE MARRIED. 8. DATE OF BIRTH: 9. AGE Jast birthddy| Ir Unoen | Jean | IF UNDER 24 Has. 
2 . BWORGER. . Mi 
24 wv) t, WADOWE - Wg /§/}: H\ / vrs, | Months) “Bays ee Min. 
n 
B @ |ioa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI 11. BIRTHPLACE 12. CITIZEN OF WHAT 
2 3 work done during most of working life, OR INDUSTRY: URFRRY7 
. o a) even if Feet gute Ap) 
7, ‘ 
BR By» fis. THER’S NAME: 
6 28 
eqn UL): 
a nav 
. "E [ts. Wad DecEASEO Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 17. % 
m ow | (Yes, no, or unk.)| (If Yes, give war or dates si 
= Zz of of service) Son e__ ) 
nn 
a og 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& 2Z‘s | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ioe vi y 
ao A. hy i , 
gq <4 IMMEDIATE CAUSE (A) Cimura,§ a pe LZ. wets 
na & & DUE TO 
mg 2s ANTECEDENT CAUSE (8) y ‘ q . L 
é Ko s 
a Pp 2 DISEASES OR CONDITIONS, IF ANY, (B) {7 : GAorues 7 y 
yz wm © | GivING RISE TO THE ABOVE CAUSE DUE TO 
FG BR | STATING UNDERLYING CAUSE LAST. y . pf g, : 
-_ fy J ff 
—& Ea (CY VAMP WH aes FUN Ms hg / CABAK 14 a 
< & [Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f 
~ 8 a SS Dp i; f 
= $ TO THE DEATH BUT NOT RELATED TO THE Gf ba f4 2 
i zs, if Ad 6 Vani 
S DISEASE OR CONDITION CAUSING DEATH. g 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF/OPERATION 


21a. ACCIDENT WAS UNDERLYING [(} 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves] No [X 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


im 


=) 


} 


ITE PLAINLY, 


ey 


I21p. TIME (Month) (Day) (Year) (Hour) 21e—INJURY OCCURRED 21F, HOW DID INJURY OCCUR? a. 
OF “INJURY a ie CT seh == 
at work | ie — 
22.1 hereby certify that I attended the deceased from / , that I last saw the deceased 
alive on .. at.death occurred ")..4.4..M, ff6m the causes and on the date stated above. 
SIGNAT! DATE SIGNED 


tad 
= 
= 
# 
o 
o 
a 
n 
o 
n 
<a 
vo 
8 
a 
~~ 
139 
D 
& 
u 
5 
°° 


ed, "PISS 


ee 3 " REOF sag | “EE OF tegerenezyn ed | Reels (City, town, or i gt (State) 
ny S SIGHATUR | (head Pr CTOR CATE 
LT ieaglenp be Lad Aen - / 


23. AURIAL. “CRE ~ | 
MOVAL (SPECIFY) 


DATE REC‘O BY LCOCAL 


REGISTRAR Yas/st 


ia 
° 
fa 
Ay 
fa 
Ee 
& 
n 
< 
1] 
I 
Aa 


VS. A15 — 10 - 53 


beg) 
MARGIN RESERVED FOR sachs 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q0719 
Pee CERTIFICATE OF DEATH nee. tae ee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
ery 
OR 

ht TOWN 
HOSPITAL OR 


— INSTITUTION OR 
SOSTREET ADDRESS 


MARYLAND STATE OUNTY 


LENGTH OF STAY CITYIIf outsidg’fo ate limits, wrigy RURAL and give nearest town) 
Zo grt ats lace) OR 
TOWN a 
STREET (If pural give ation ) 
Hh AD 


3. NAME OF (Figst) (Month) (Day) (Year) 
DECEASED: OF Be. 
(Type or Print) g : BEATA? mn 19 

5. SEX: 6. Sees OR |7. aay Aan 6. DATE OF BIRTH: |9. AGE last birth IF UNDER 1 YEAR | IF UNDER 24 He. 

ACE, . , 
iBpecity F 4 2 | bes 3 | x Months| Days | Hours Min, 

Oa. USUAL OCCUPATION (Give kind of| 108. KI “BUSINESS | I1. BIRTHPLACE (State offoreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR/INDUSTRY: COUNIRY? 


— 


even if retired): Student 
13, FATHER’S NAME: 


Charles F. Clark 


15. WAa DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


Louisé Kessler 
17, INFORMANT & ADDRESS: 


{€. SOCIAL SECURITY NO. 


--- 


Mother - 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rx 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (A) 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) I 2 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


‘icians 


(ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


important. Phys 


20. AUTOPSY? 


YES NO le} 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


GS 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


is especially 


are Wh, OCCURRED 21F. HOW DID INJURY OCCUR? 
oO Not while 
M. a ee at work 


22. I hereby certify that I attended the deceased from + Pe eee 
1996 , ., and that death occurred at Ze n Bu. from the causes and on the date stated above. 


that I last saw the deceased 


alive on 2. 


correct age 


SIGNATI ADDRESS ye errs 
YW > N.I.H. 2456 
23. BURIAL, CREMATION, DATE EREOF NAI ssnaae OR CREMATORY | LOCATION ‘ity, town, or (State) 
REMOVAL (SPECIFY) 

Burial - Tran 1/2/56 Faiyview = RoandKe , Va. 
DATE REC'D BY LOCAL (Soasse Wt STRATES SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR € ; 

Ky 4 , ae eo lw Co 1490 Ds ah 


- g wi 


Maced 


A 
MARGIN RESERVED FOR BINDING e 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


oF 


correct age is especially important. Physicians 


_| (Yes, oe unk.)| (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00720 
"62 CERTIFICATE OF DEATH Reg. Dist. No. 1... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery. MARYLAND state Virginia country Alexandria 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_ OR and give nearest town) din this place) * OR ° 
YX TOWN Bethesda 11 _days Town Alexandria : 
HOSPITAL OR Tea STREET (If rural give locati 
. INSTITUTION oR The Clinical Center ADDRESS eee eee 
SOSTREET ADDRESS Bethesda li, Maryland 301 Bast Glebe Road J 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F ce 
(Evie or Print) Aurelia May Clarke peatw.danuary 25, 19 56 
3. SEX: 6. GOLOR OR|7. SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoen t vear | 1F unpen 2 Has, 
¥ 2 =D, - Months| Days | Hours Min. 
Female | White (Specify): Married August 4, 1898 57 " 


HOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: . re x COUNTRY? 
even if retired): Clerk -- District of Columbia o Sele 


13, FATHER’S NAME: 
Calvin Kennedy 


18, Was Deceasep Ever IN U.S. ARMEO FORCES? 


14, MOTHER’S MAIDEN NAME: 


Mary Burgess 
17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


of service) Not available The Medical Record, The Clinical Center 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a0 4,4 é f 
IMMEDIATE CAUSE fA) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (By) 


GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDER CUING CAUSE BAL. 
<3) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES GQ NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


x 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from J&Nne... tae to Jane25., 19 56that I last saw the deceased 


alive on Jane ay iad 56 . and\that death occurred at i"! M, from the causes and on the date stated above 
SIGNATURF \ % ADDRESS DATE SIGNED ulf5$b 


u.o. The Clinical Center,NIH, Bethesda, Md, 


23. BURIAL, CREMATION,/ DATE THRREO! 


NAME OF CEMETERY OR CREMATORY Eocene (ce town, or county) (State) 
REMOVAL ee sce 


| a 
1.25.36 Qrling tore J) b~ hea’ Agdtas Co ey How 
REGISTRAR’S SIGNATURE | 24. FUNERAL Plat sa’ 
€ 
Becece Ai Fite on 


o 
ft pa SA 


. DATE REC: D BY LOCAL 


pase ler S46 


p 
2 ADZETER LOO, 


ally Aas ‘ 
<9 


ally. The 


C 


MARGIN RESERVED FOR BINDING oy 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


=> 


46 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ss CERTIFICATE OF DEATH 


VOVZi 
/ 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND exire7 de aude COUNTY 7 
CITY (If outside corpgfate Airis rite RURAL} LENGTH OF STAY CITY (If outsi: TPO} TELL. limits, write RURAL andfive neai fieaiy: 
OR an (in thig place) OR 
)¢ TOWN {2 TOWN 
HOSPITAL OR j STREET schiilbe rural give location) 
_ INSTITUTION OR ADORESS f 
jp STREET ADDRESS ae. x 
3. NAME OF AFirst) ii (Last | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) DEATH: - ff 19965 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIEG, 8. TE OF BIRTH: 9. AGE last birthday| ir uNoen + Year| IF UNDER 24 Hes. 
RASE: . WIDOWED. DIVQ@RCED. ; M 
} (Specify) : J Jo 2 F eee ie lonths| Days eer Min. 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of yorking life. 
even if retired): 


13. FATHER’S NAME: 


Lyle 


108. KIND OF BUSINESS 


+7) 7 i 
(oe 


MW. 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNJRY? 


14. MOTJER’S MAIDEN NAME: 


a bi 
18, WAS DEcegSeo EVER IN U.S. fo Forces? 
(Yes, no, op’unk.)] (If Yes, giv@ war or dates 


of service} 


1s. Social Security No, 


18. 


FORMANT & ADDRESS: 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 


37% 


IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (8) , A é 
DISEASES OR CONDITIONS, IF ANY, (B) Ur eyio- fe ervggis 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<3) 


Core bya [ yastulay acti dent 


ONSET AND DEATH 


Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


DISEASE OR 


19a. DATE OF OPERATION: 198. 


—_ 
a ae 


20. AUTOPSY? 


ves] no Ey 


214. ACCIDENT WAS UNDERLYING () 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21¢c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED 
OF uae While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from / 7i 


alive om wf Be. 


DA rf aes 


iF 


M.D. 


| NAME OF CEMETERY OR CREMATORY 


Brooke Grove, 


* 1956, tO 4, 


‘ 1956 ., and that death occurred at?! (SP M, from the causes and on the date stated above. 


19: 5G that I last saw the deceased 


ADDRESS DATE ai NED 


Me (City, town, 1a col im 


Laytonsville, 


(State) 


DATE REC'D BY 


REGISTRAR | 19 [ss 


om SIGNATURE 


eae ee ee 


PB 


) 


ation care: 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BIN: ING. a 


tem of inform arefully. Thg 


i 


please write the causes of death clearly and legibly. 


4 


— 


~ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


y | 664 


00722 


Reg. Dist. No. 215 


1. PLACE OF DEATH: 


Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state District of tabpmbia 


COUNTY MARYLAND 
Sus cree ont ae corporate ae write RURAL Tener les STAY CHIN UE outside corporate limits, write RURAL and give nearest town) 
and give neares' wh in this place 
yy Fown Bethesda Rural 2b days Town Washington, D.C. 
HOSPITAL OR STREET (If rural give location) 
.. INSTITUTION OR Al ESS 
47; stReeT appressU, S. Naval Hospital 1400 Fairmont Street, N.We y, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ore open) | WiLL Eugene CORDELL Dear: January 3 19 56 
3. SEX: 6. eeecn OR {|7. Gee eee ae 8. DATE OF BIRTH: 9. AGE last birthday| iF uNoen 1 year | If unDER 24 MRS. 
) ‘ : Months | D: Hi Min. 
Male @ (Specify): “Married | 7-15-94 61 yrs. det ire solo 
TOA. USUAL OCCUPATION (Give kind of 108. KIND OF “BUSINESS Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
wor! e during ms of working life, q COUNTRY? 
cen h@os) Ref inisher Maintenance Washington, D.C. Us 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


William CORDELL Lucy RYAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1s. SOCIAL SECURITY NO. | ‘7A e RMP RT SoH ARRESP CORDELL 
(Yepeng oF al Uf Yes, Swer dates | nown | an siete Ss 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


1b 3.x ww Pravthe 72 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 

(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE f{) eV 
DISEASE OR CONDITION CAUSING DEATH, _47J/7 Ls 


DUE TO f 
ce) Branchartnesis,fef4 rani 
DUE TQ Wy/. 


Con tho genie LA 


WEY IHONIA week 
tn Smes,+ 
ARCIWNL 14D (W2Tfh imos.t+ 


mind 


Ros/s,Wre 


ZOryhs. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; vs RK NOL] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DIO (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office blde., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Oo Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify 
ap Le 56, and that death occurred at 
Atte 


live on 
d p coy, Mc, USN_U, 


23. BURIAL, “rear | 
REMOVAL (SPECIFY) 
ur Lal 


DATE THEREOF | 


6 Jan 1956 


Se Nayal Hospital, NNMC, Bethesda, Maxyland 
NAME OF CEMETERY OR CREMA RY LOCATION (City, town, or county) 


Arlington National Cemetery 


tI attended the deceased from 6 Dec... 5 19.55 to .3.Jan .» 19 56 that I last saw the deceased 


...M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


“(State) 


Arlington, Virginia 


DATE REC'D BY LOCAL 


dan 1955 oe. 


i MP ges: 2 . y a 


F ie 


"figieral Home ADDRESS: 
Street, NeW. Washington, DC. 


~~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


al 


Lf MARGIN RESERVED FOR pis 


VS, A15 — 10-53 


cians 


tant. Phys’ 


ially impor! 


1s especia. 


correct age 


please write the causes of death clearly and legibly. 


rik <ainlemiitates STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00723 
CERTIFICATE OF DEATH 215. 


Reg. Dist. No. ...7 
|. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND STATE Kentucky COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY GITY Af outside corporate limits, write RURAL and give nearest town) 
x Town Bethesda Rygal Sr aays $Swn Garrison 
HOSPITAL OR STREET (if rural give location) 
/ BRE RERGS. wy, g. nova. Hoepitel sc 
3. NAME OF (First) (Middle) (Last) 5 4. DATE (Month) (Day) ¢ ) 
DECEASED: 1Onras@inia Agnes COTTON or, danuary 29 wi 
3. SEX: 6. GOLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 1p uwber 1 Yea | Ir unpen 24 Une. 
Female| White VSvecty): Naxeded: 4a12-16 39 yea: | eae: Dees | ours) iss 
ee II nahi A rr cm a Ra 
j| even if retired) Housewite fidusewite New Hampshire fis} yi 


13. FATHER’S NAME: 


Harold CLOUGH 


14. MOTHER'S MAIDEN NAME: 


Harriett BILBRUCK 


of service) = = 


[] 


18, Was DECEASED Ever IN U.S. ARMED Forces? 
,] (Yes, no, or unk.)| (If Yes, give war or dates 


16. SDCIAL SECURITY NO. 


Vguebaia™” Cade“ COTTON 
Unknown ove 


Same as a 


1o% 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


(A) : ae i g Lae A per. 
DUE To te 
iw ce Yocs te Le Ger Ceharries ef frketa| 20 dae 


¢ 
At fe ae Ese 


er bhad PoRctbn peerarvind | 


(c Antdinobiniwev 


CONTRIBUTIN: 


19a. DATE OF ee, 185 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ce Ge i iS + aa Js —y as 
or) eset A (Gt tongevadsens Breevutel Mas t ew, DowYeorrieton =| YO NOT] 
2la. CIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR Ci TRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [cal Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 29. Dec 
alive on 29, Jax ie p) 2 ., and that déath occurred at 10 504, from the causes and on the date stated above. 
SIGNATURF ey, Wd UL ADDRESS DATE SIGNED 
B. C. JOHNS MC, USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
B At csreciry) | Feb 1956 Warren Cemetery Garrison, Kentucky 
DATE REC'D BY LOCAL | REGISTRAR’S Se bot #: Runeral Home ADDRESS 
I ‘be « 
30 'SHH"1956 Ported C Gib of, S57 Wisconsin Ave., Bethesda, Ma. 


eC 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


MARGIN RESERVED FORBINDING 


¢ 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00724 
765 CERTIFICATE OF DEATH Reg. Dist. No. JL. /7.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Mp MtGy er MARYLAND STATE (4 COUNTY Car , }/ 
CITY (If outside chrporate limits fwrite RURAL) LENGTH OF STAY CITYIlt e“cerporate limits, write RURAL' and give néafeat town) 


, OR and sive nearest town) 


xia ee gio.) tw tt Byrg = chX- 2 


ers 2 ae. 
HOSPITAL OR STREET (If rural giv® focation) 
INSTITUTION OR h Lh ADDRESS f 
). 4 STREET sph a@ron Frome * 
3. NAME OF (First) (Middle) (Last) — 
7: SINGLE. MARRIED. B. DATE OF aap |9. AGE last birthday 
WIDOWED, OIVORCED, 


ie dpe, oly 7/243 92. = 


108. KIND OF ‘BUSINESS 11! BIRTHPLACE (State4or foreign country) : 
work done during most of working life. 


OR INDUSTRY: 12. CITIZEN OF WHAT 
even if rete gewife Own home ke mptow ” Hd. “\ 


“Oe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Greanberry Baker Weppaldtbadligea nden burg 


(in this place) 


4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) heanHa f £B. Le DEREAS lan- 


JP UNDER | YE 
Months} Days 


5. SEX: 6. COLOR OR 


RAC 


Houre | Min. 


_ 


aw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


please write the causes of death clearly and legibly. 


(Yes, no, He" (If Yes, sive whr or dates 

pee SNe me oleh as _|__None _ __|_ Sharon Chronic Hosp. records = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ce CAUSE (A) erase, a PES Fs (ee —— , 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, CB) of 
GIVING RISE TO THE ABOVE CAUSE = nye To f 
STATING GPE resiNs Gave thei. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes ob NO (a 
21a. ACCIDENT WAS UNDERLYINGD | 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street. office bldg.. etc.) INJURY OCCUR? 
THER, NOTIFY MEDICAL EXAMINER? 
“TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While al Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from oo 3/- 2195 H to /= ¥. ‘ 1056, that I last saw the deceased 
‘ ~ 5 e 
alive on ie i Pres a) o§ and that death occurred atl = P M, from the causes and on the date stated above. 
IGNATURE J ADDRESS DATE SIGNED 
bn Ps oe Wed 1-74-56 
23. BURIAL, CREMATION, EREOF 


4 a as 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL JS5PECIFY) 


uria 22956 Providence Kemptown, Fred. Co. Md. 
DATE REC’D BY LOCAL GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
; eae | Z arsed |Olin Li. Molesworth, Damascus, Md. 


j ¢87 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'725) 


a CERTIFICATE OF DEATH Reg. Dist. No. 229. 
s _ : = : 
3 2 1. Pace “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 2 
& bo COUNTY, Montgomery MARYLAND. STATE Ohio COUNTY 
é i 2 = jenny (ioubelte oars ‘ha write RURAL tee veld ake env (lt outside corporate limits, write RURAL and give nearest town) 
4 c and give "Red wr in 1] days 
& & | x TOWN hesda Rural town Columbiana E 
S 4 
é > HOSPITAL OR STREET (If rural give location) 
oI INSTITUTION OR ADDRESS 
8 ¢ |5/stReet aopress U, S. Naval Hospital Elkton Road V 
= 
a © ll Senne or (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 
I] 3 Becenato. Jervace Letha CROUSE earn, January 17 1.96 
Bou [s. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER t YEAR| If UNOER 24 Hna. 
3 ° 
S| Female| White (Speci): SANE 2-12-05 DON al eae eee 
mn 
@ ffoa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS T1, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
g work done eure avy o parece life, a INDUSTRY: Ohi CORNTRY? 
ai even reti ) se 5 ce) 
s/ 
a 13. FATHER'S aa 14, MOTHER'S MAIDEN NAME: 
> | Elmer H. CROUSE Nettie REESH 
= Peo pe Eee ree ota ig Forces? 16, SOCIAL SECURITY No. TTA NT Mi AO BBR ew CROUSE 
; oo) AWE ea Unknown 
ol “yas of service) Same as above 
8 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a Es Geel OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


19k 


Awa 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every ite 


a Oieciate CAUSE (A) e Z anys 
3 DUE TO 
‘'S ANTECEDENT CAUSE (8S) f 
@ | Diseases OR CONDITIONS, IF ANY, (B) ealaelie Gata, AOA, 
ot GIVING RISE TO THE ABOVE CAUSE DUE TO 
cy STATING UNDERLYING CAUSE LAST, yy 
r 2 ar Pin IG 2 ‘yada 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
be 4 TO THE DEATH BUT NOT RELATED TO THE 
a DISEASE OR CONDITION CAUSING DEATH. 
a = [194° DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a5 
= = lie ves &] nol] 
= " |2ta. acciDENT WAS UNDERLYING (L] | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 
f -§ Jor CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
& oo [CF EITHER, NOTIFY MEDICAL EXAMINER) 
f@ & {210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
t= © JOF INJURY While Not while 
n M. at work at work 
8 —EEEeee es 
° a 22. I hereby certify tended the deceaged from BU Sept, 19 22, to Ty Jan , 19.2, that I last saw the deceased 
8 ie . alive on ..... L 56 and t ‘death occurred at Hf? 50K, from the causes and on the date stated above. 
= ez 8 SIGNATURF 7s ADDRESS DATE SIGNED 
“ i & [Fe We MYER CDR, U. % Naval Hospitaly NNMC, Bethesda, Maryland 
| mn © f23. BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 og (| Bufiat orsirp | 21 Jan 1956 | Columbiana Cemetery Columbiana, Ohio 
i 
- ad AL R ISTRAR’S SIGNA 4. N RE: 
am BB th956 " re 4 RE AUPE Vumeral Home — A0pness 
= Au & Betuesda, Md 


; 
J 
] 
] 


\ MARGIN RESERVED FOR Ct 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A1l5 — 10 - 53 


information carefully. The x 


please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 26 


: G2 : 

| Items 996) 3¢41m ai99 7-10 GARTIFICATE OF DEATH _ Reg. Dist. No. LLL. r. 
1. PLACE OF DEATH: Mon wood 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Mond Somer MARYLAND state. Mal COUNTY Montes 

CITY (If outside corporate limits, write RAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give m5 town) 

OR and give nearest town (in this place) OR Ke 

TOWN n woo AS Yrs TOWN en woed x 

HOSPITAL OR STREET If rural give locati 

INSTITUTION OR 453 3/ Cham bor hin Ave ADDRESS ch eer ones eee nee 

STREET ADDRESS Ken woot, Md 533) emberlin Ave 


3, NAME OF (First) (Middle) = (Last) | 4. DATE (Month) — (Day) {Year) 


Ciope or Print) a vdson Thomas Coll Sr DEATH: Jj - Ag 19 S6 


5. SEX: 8. DATE OF BIRTHY HO ]9. AGE last birthday| tr unpen 1 vean | 


6. COLOR OR |7. SINGLE, MARRIED. 


IF UNDER 24 Hes. 
WIDOWED, DIVORCED. | 


RACE, 2 | Months| Days | Hours Min. 
Male | while | si, fo = J6-Sf3\ Gi? mm | 
1Oa. USUAL OCCUPATION (Give kind of| 108. KI OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR, INDUSTRY: COUNTRY? 
j|__ even it retired) ZL ay Or aD Washinots De, hich 


13, FATHER'S NAME: 


Jo adson TA C7798 S$ CoH lary LY Lone 4ang 
15. Was DECEASED EVER IN U.S. ARMED FDRCEST ts, SOCIAL SECURITY NO. 17. INFOR' 


MANT & ADDRESS: 
aeeiier caicss|" (id es; give wees eis $33! Chaaberlig Aye 


[Vo | ot service) one None erence Co/f Kenwoad , Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


14. MOTHER'S MAIDEN NAME: 


cs 


INTERVAL BETWEEN 
/ onser Ano DEATH 


> ehZs i i 

. 46 (Ayn od 
2 4 nT ee nrat CAUSE (AD Aphe- Ci WAL %s, 0 Sty 
s DUE TO / : 7 . / 
3 ANTECEDENT CAUSE (8S) / { fam mi es ’ 
@ | DISEASES OR CONDITIONS, IF ANY, (B) Ky fi 2 Af ae C [Agni 
2 | GIVING RISE TO THE ABOVE CAUSE DUE To. | 7 7H 
A, | STATING UNDERLYING CAUSE LAST. { / 
3 CoE Zot on EUAN» 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F . 7 J 
$ TO THE DEATH BUT NOT RELATED TO THE y ie | / J y/ 
S DISEASE_OR CONDITION CAUSING DEATH. ? f 4 LM A 
Fy TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION y / 20. AUTOPSY? 
; y Yes NO 
»f oR 
‘sg |[2ta. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (Stat 
“G JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs 21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
® lor insuRY While Not while 
an M. at work at work 
@ 
e | 22. 1 hereby/ certify that I attended the deceased from Vew../2, 1983, to Jan 24, 19 $G that I last saw the deceased 
is alive_o Jan. ag—19. Sy and that death occurred at 1°Of M, from the vauses and on the date stated above. 
3 SIGNATURF : FA ADDRESS DATE SIGNED 

“ dh HA he (OS ys 
E | Site [SAO wip. 3329-0-S4W.W. Wash fe /- 29-56 
& [23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) Ke P i 

Cremation 1-30-56 Cedar Hill Cemetery Suitland, Maryland 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4p FUBERAL DIRECTO ADDRESS 


REGISTRAR 
lsh 


e PY 


hs | Mi Siew k <A oar ee ethesda, Md. 


ts 


Doan 
+4) 
he 


G 


g 
a 
A 
a 
om 
es 
2 
a 
5 
I 
g 
4 
: 


V 
ply every item of information carefully. T: 


ally important. Physicians: please pee the causes of death clearly and legibly. 


¥... UNFADING INK. Su 


PLEASE WRITE PLAINLY 


is eapeci: 


VS. A1S 


—~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 00727 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. 


2. ah 8 RESIDENCE (HOME) OF se oo 
MARYLAND 


) AZ 
3. aS OF 2 (First, 
set Wel ( 
Clyps or Print) t t 
5 birthday i aS t | dan {If under 24 bra. 
aye | Hours | Min, 
yr 
UPATION ‘re Kind of work 
of wy; retired) 


as Deceasep Ever IN U.S. ARMED Seah at| 16. SoctaL Secumity No. 17, INFORMANT AND seca 
, y 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fe 8 aN oComgests bie Yeart Forlure 
Cena ins al  o ei Be er eee ee Aes Abia a Lpze “405, 


giving rise to the above cause 


stating the underlying cause last ke ¢ ‘ 
(c) eumagic tart 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
0. = No 
21. ACCIDENT f PLACE (H farm, f CITY OR TOWN 
sui CIDE (Specify) | oF "eflce aie aan SSRI { } (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, Work At work 


22, I hereby certify that I attended the deceased from.. Aus >, » aa tonkce.t4...f. 2; 1995 that I last saw the deceased 


alive on #4... , and that death occurred at... ops .m., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATU. Degree or title 
\ f Wr. art Vebraska dve DC. (-#5-y3G 
B. DATE 


(3 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDI a”) 


S&S 
efally: The 


ion car 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of informati 


lly important. Physicians: 


€ 


PLEASE TYPE OR WRITE PLAINLY 


aoe STATE DEPARTMENT 
i é 73 


CERTIFICATE OF DEATH 


00728 
_ Reg. Dist. No. Aud.hf.. eat 


OF HEALTH—BALTIMORE, 18 


PLACE OF DEATH: 


COUNTY Montgomery 


1, 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


stateWest Virginiaounty 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in, tbis place) OR 
days TOWN Dothan, West Virginia {5 y - 
HOSPITAL OR i STREET (If rural give location) 
- INSTITUTION OR The Clinical Center ADDRESS 

(STREET ADDRESS Bethesda, Maryland Box 150 v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: . OF 

(Type or Print) Theodore Roosevelt Daniels DeatH: dan. 18, 19 56 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. | | 6. DATE OF BIRTH: 9. AGE last birthday| 1r UNDER 4 YEAR | If UNDER 24 Hee. 

2 =. 2 Months| Days | Hou Min. 

Male white (Srecity): Single 17 July 1900 55 7 Fy eager ee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Pi mberman 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Lumber 


~~ 


TI. 


BIRTHPLACE (State or foreign country): 


West Virginia 


12. CITIZEN OF WHAT 


ee Bs A 


13. FATHER’S NAME: 


William H. Daniels 


14. MOTHER'S MAIDEN NAME: 


Rebecca Daniels 


18. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.}| (If Yes, give war or dates 
No of service) 


16, SOCIAL SECURITY No. 


232=28-309h 


17. 


INFORMANT & ADDRESS: 


The Medical Record, The Clinical Center 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


? > 


é fe 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


oth Cienane lhe pil pele 


fl 


(A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE dL 


DISEASE OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF ist 


TSA. DATE OF OPERATION: 


:/15-S6 


196. 


20. AUTOPSY? 


YES NO Oo 


Lost Mali afl. 


@ |21a. ACCIDENT WAS UNDERLYYNG(] | 218. PLACE (Home, Cartas Tor factory,) 21c. WHERE DID (City or town) (County) (State) 
‘& Jor CONTRIBUTING L] CAUSE OFIKOEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
Vv (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3: 21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
® Jor INJURY —— While Not while 
n cr M. at work at work Sen 
i 22. I hereby certify that I attended the deceased from Oct. “171955, to Yan... “8S ae that I last saw the deceased 
3 alive on .JaMy JL... 19 56,, and that death occyyred at 7:LOAM, from the causes and on the date stated above. 
IGNA’ F "Y ADDRESS: ATE SIGNED. 
3 SIGNATUR! - i igs Wa ms PSC 
EB ‘ cmp. We Mika, / 1d- 
S [23. BURIAL, CREMATION,| DATE THEREOF NAME/OF/GEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
aria et (SPECIFY | 2 
Burial-transi 1/20/56 Peters Gomerery ere etie Co. _W. Virginia 
DATE REG'D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 


REGISTR. 


*3/—6é 


Bethesda, Md. 


X=t 


» 


fif 
VS. A15 — 10-53 


ee 


information carefully. The 


i 


f 


ry item o: 


please write the causes of death clearly and le 


YY FOR BINDING 


MARGIN RE 


Lf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00728 


7h CERTIFICATE OF DEATH Reg. Dist. No. /! 
3 [ 1. PLACE OF DEATH: 2. By abeiee e CoaMEy oF DECEASED: 
r-| s ct oO olumbia 
& COUNTY Montgomery MARYLAND STATE COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) * OR F 
( TOWN Bethesda 1) days TOWN Washington “Te 
HOSPITAL OR . STREET If 1 give locati 
by INSTITUTION OR The Clinical Center ADDRESS ee ae eareuon) ; 
STREET ADDRESS National Inst. of Health 1845 M. Street N. E. Apt 2 y 
3. AE OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ECEASED: OF 
(Type or Print) Daanna Telcia Dean DeaTx: January 2h, 19 56 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YEAn| IF UNDER 24 Hrs. 


6. COLOR OR 
RACE: Vepenn ning DIVORCED. 
Female | Negro Grecify) Single 

HOA. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Months 


iy 
12, CITIZEN OF WHAT 
COUNTRY? 


USeAe 


Hours Min. 

April 10, 1955 vs. | 
108. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


14. MOTHER'S MAIDEN NAME: 


Delores Carter 
17. INFORMANT & ADDRESS: 
The Medical Record, The Clinical Center 


INTERVAL BETWEEN 
ONSET AND DEATH 


Re% n Dean 
1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


‘no of service) 


16, SOCIAL SECURITY NO. 


None 


18. MEDICAL CERTIFICATION 
I CIRe ASE OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bike CAUSE (a) WENTR(CU CA Figeiee‘oy) 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) CALD| Ad ee 


» 


reg 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cor Aro ACO LEFT Corelhery Ari Gk 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ( , 
TO THE DEATH BUT NOT RELATED TO THE ( 
DISEASE OR GC OR CONDITION CAUSING DEATH. 


19a. iF OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
— “ 

LEAT VeWMieuLae _iMpARET ON reo] MOC] 
21a. uJ ‘CIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,} 21c. WHERE DID (City or town) {County} (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—= 
21p. TIME (Month) (Day) (Year) (Hour) oer BSDURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. M ae at work 


22. I hereby certify that I attended the deceased from Jan mie} ur 1956, to Jan 2h ie 1996, that I last saw the deceased 


alive on Jan..2hy ae , 19 56, and that death occurred at 6: OOPM, from the causes and on the date stated above. 
SIGNATURF ee SIGNED 


1D’ 
to Lb. A terest >. yhe (inteal Center 
23. BURIAL, CREMATION, | DATE 1 NAME a CEMETERY ‘ity, aes, or f ft feo 
ae — : 


REMOVAL (SPECIFY) \7/. Waalesig Ter, 
cs 
TRIE REC'D BY LOCAL fhe. AR* F fa fttl 


ile ct x flange es GEE igi, 


correct age is esuscisllvg Eereportant- Physicians 


r 
ion carefully. The 


Vt 


oe 
orma 


: 


(= 


MARGIN RESERVED FOR BINDI ig 


f 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()()'73() 
feo-P Lae CERTIFICATE OF DEATH Reg. dnet. Wee 


1, PLACE oe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / MARYLAND. state (77214 Sep counre TDiantyrnirs 
CITY (IF outside corforate linifd, write RURAL) LENGTH OF STAY CITYIIf outside egfporate limits, write RURAL and gdje neargay/ town) 
and give, npatest town) (in this place) OR / a as 
Sb Tad,” d rae, 2¢ 


bye ez; a 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR Midefetle pe / 
(J{{STREET ADDRESS ope Kbpele a LE rR val clin CL iat y 
3. NAME OF (Middle? _ (Last) _, 4. DATE (Month) (Day) (Year) 

DECEASED: or 2 = 

(Type or Print) Z yp DEATH A n. 3] 1996 
3. SEX: 6. Ber OR |7. ae Ag yoeeko. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR| IF UNOER 24 Hrs. 
t AGE: { the | D Hours | Mii 
holy Z *, if b Months ays jours in, 

Ale. \ there _|_Sretry Prick pf- (F92\ OF _m\"VG 


HOA, USUAL OCCUPATION (Give kind of 


ee 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Se f = 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
Pa 7 f COUNTRY? 


work done during most,of working life, 
even if retired): 3 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown 


13. Was DEcEAs Ever IN U.S. ARMED Forces? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 


please write the causes of death clearly and legibly. 


OR CONTRIBUTING (] CAUSE OF DEATH 


(Yes, no, or unk.) (If ie give war or dates 
D7. Rafe Bee come BE 
18. MEDICAL CERTIFICATION 


I DISEABES OR CONDITIONS DIRECTLY LEADING TO DE. TH 
e g aS 
HZ.O. 
2 ne CAUSE CA) 


ITERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) ~ = ae 
DISEASES OR CONDITIONS, IF ANY, (B) y 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. yo = 
3) fENMAGL Ane tte elakaas 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTI eee " 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

vst) “oO 
2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 21B. PLACE (Home, farm, factory, 


OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ae g NSURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY J Not while 
M. ze ben at work 
22.1 hereby certify, that I attended the deceased from ..../ f , 19.5. io. : WT. TATA that I last saw the deceased 
alive on 2725 1xG.., and that death occurr os  M, from the causes and on the date stated pore: 
SIGNATUR) ie /] ‘ ADDRESS 


, pA / hi 7 gp) 
23. BURIAL, “(srecrry) | ae THEREOF | ZEMETERY OR CREMATORY | ATION Ae eae town, oF coun’ ¢ re 


eek 244.56 Rocitwille Union Rockville Montg.Go. Md. 


Buri 
GISTRAR'S NA 4. FUNERA IRECTOR ADDRESS 
atay,. ja oe Volo Abe. naphirag Bethesda ,Md. 


DATE REC'D By LOCAL 


alee, | SE 


ais 


MARGIN RESERVED FOR BIN: 


€ 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Al5 — 10-53 
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2 
oo 
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& 
us} 
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a 
ja 
3 
ov 
— 
oO 
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a 
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correct age is especially important. Physicians 


3% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO7d% 


sy ry 
e723 CERTIFICATE OF DEATH Reg. Dist. No. “2/6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, ’ 
count Ube gpl. MARYLAND STATE Deity COUNTY _ 
CITY (If ~utsi rporate li rporate limits, write RURAL and give nearest town) 
OR a Ww (in this place) ‘ 


, write RURAL LENGTH OF STAY CITY(If outside 
TOWN | ae gene Rona dau fo. OC. ve 
HOSPITAL OR e2) Zz * STREET if rural give location) 
a INSTITUTION OR cx ADDRESS 


STREET RPORESSE7 >. I36r0— bb Sh Yaw. : v 


3. NAME OF (First) (Middle) m : (Last) | a. DATE (Month) (Day) (Year) 
DECEASED: ag OF = 
Cire or ram Paya Holland Donnelly. Seat: / G56 

E SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BJRTH: 9. AGE last birthday| IF UNDER 1 YEAR| IF UNDER 24 HRs. 

RACE: WIDOWED, DIVORCED. Fi 
: > f ; Months| Days | Hours | Min, 
Swed. | 4 Hie | 
Ye mad (ioe t.| 7 May [885 Zo 


Qa. USUAL OCCUPATION (Give kind of 
work done during/most of ea life, 
even if reti 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: ‘ 


12. CITIZEN OF WHAT 
hou Cs 


ey a 
Oe det 
14, MOTHER MAIDEN AME: 


StevGrexxxx Ada Drummond 


13. Pishad. NAME: 


15. WAs DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ped Lp NT & DRESS: 
(Yea,_no, or unk.)| (If Yes, give war or dates j a a Saou, rerett, 
. uae 57g- 1-69 4302 
= 7] 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


153 Penis CAUSE {Ad _(2reinematasis, generalized $F PLACED 
ANTECEDENT CAUSE (8) BRE. 12 


DISEASES OR CONDITIONS, IF ANY, (B) _Qre:nema. of Coon 6 7 mos. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


hn oo ae 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—— ied eet 1) 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE-OF DEATH OF INJURY _strectoffice bids. ete.) INJURY OCC! 
(IF EITHER, NOTIFY MED! ‘L EXAMINER) 


ey Uy “eile Fy] 


= Net-While 
M. Be = at work 


eae I hereby certify that I attended the deceased from > 1052, tan Quo 1956, that I last saw the deceased 
alive on Jan. vs Fr Mee, and that death occurred all 4S. P.M, from the causes and on the date stated above. 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INSURY 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS 4 DATE,SIGNED 
: M.D. G/I- 2 re MW Y2/SC 
23, BURIAL, CREMATION, ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Buri 1-12-56 Rockville Union Mg and 


DATE REC'D BY LOCAL’|+REGISTRAR’S SIGNATURE FU vasa ADDRESS 
REGISTRAR 
tf sBl (4 res ge pethesda,iMd. 


e 


MARGIN RESERVED FOR BINDING 


\ ¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 — 10-53 


a EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()(}'7d2 
CERTIFICATE OF DEATH Reg. Dist. No. 22:76... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery : MARYLAND STATE D. CG 2 COUNTY “—— 
any (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) “SOR 3 4 
own Bethesda 13 days TOWN Washington, D. CG, “7K 3 
HOSPITAL OR * STREET ieSa i give locati = 
INSTITUTION or The Clinical Center ADDRESS 0 dence nai ; 
TREET ADDRESS / 
? Bethesda, Maryland 710 G Street, 5. W. wy 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yerr) 
DECEASED: 3 OF 
(Type or Print) SYLVia Louise Driver DEATH: Jane 9, 19 56 
5S. SEX: Ba GOLonIaS 7. wulsewes, BIVORGED. 8. DATE OF BIRTH: 9. AGE last birthday| tf UNDER ¢ YEAR| Ir UNDER 24 Hrs, 
ACE: 
Femele Negro (apeckfy)+ $i ‘le 30 Get, 192) 31 Months| Days | Hours | Min. 


Hox. USUAL SC CURA CON  Giiasina: of 108. KIND OF PEE INESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during 01 rking life, OR! us = rs U RY 
j] even if’retirea): “Domes bic iomestic District of Columbia We Ss he 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Walter Kelly Blanche (unknown) 


18, Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, or unk.) (If Yes, give war aoe dates 
Ror 


4. SOCIAL Security NO. 


Not available 


17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legib’ 


) of service) The Medical Record, The Clinical Center 
18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES oF: CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Temes CAUSE A) GasteoTyksta aa + Rulmowees feu hag Te wk, 


DUE TO 
ANTECEDENT CAUSE (8S) 


: 
DISEASES OR CONDITIONS, IF ANY. (B) Themmbo fae than. a wics, 
GIVING RISE TO THE ABOVE CAUSE F 


STATING UNDERLYING CAUSE Last. DUE TO A . - 
(ey 7X te mp ho c : omnes MMos. 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. SV ONE. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 36. ROTEEE 
n — ——_—— vesy Not] 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, frrm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


— 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


———" M. 
22. I hereby certify that I attended the deceased from Dec...27., 1955, to .Jan.9,y.., 19.56 that I last saw the deceased 
alive on . dans 9 Sa 1956 , and that death occurred at 632A a, from the causes and on the date stated above. 


————— 


SIGNATURF, ADDRESS DATE SIGNED vA G 
acd. MD. m.v.The Clinical Center,NIH,Bethesda, Ma, //,2 


correct age is especially important. Physicians 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Seay 


RemoVGurdat | 1-14-56 Lincoln Mem. Cem. Suitland, Md. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 4, FUNERAL DIRECTOR _ADDRESS 7 "A 
i 3 am 5 i 


REGISTRAR) 16 [SE i3 ey) ae a - 1 2 A gey 


Tse, font f ff ae PUY 


MARYLAND STATE DEPARTMENT OF HEALTH 
ta 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH" ——=="{| 2 USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STAT COUNTY —- 


cue. (If outsideZorporate limits, write RURAL and give neareat ) 


INSTITUTION OR /O/ 
STREET ADDRESS adi 


3. ean (First irat) ae) (Mid (Last) 4. DATE (Month) (Year) 
(Type or Print) SUSIE WIWIERED ECKL FE 
of 6. COLOR OR RACE 7, SINGLE, MARRIED, 9. AGE last hirthday | If undef 1 year (If under Ee ee 
| : WIDOWED, DIVORCED, -|.4, °° ontha| Days Hours 
(Specity) “Jai cel. rah ie 
10a. USUAL OCCUPATION (Give kind of work] 10b. KInD oF BUSINESS OR 
done R Ing most of working !ife, even if retired) | INDUSTRY 


~ 


—— 


13. FATHER'S NAME [7 14, MOTHER'S MALQEN Want 
rT 


és , CAHO LoT TE HEISIE 


15. Was DecmaseD Ever IN U.S. AgMaD Forces? | 16. SociaL Smcurity No. 17. INFORMANT 
(Yes, no, wn) ot = give war or dates of | / 


pply every item of information carefully. The 


BINDING 


& 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wLe 
Antecedent cause(s 9 
, (h) Mn 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause laat, 


{c) 


H. OTHER SIGNIFICANT CONDITIONS ) 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. ‘Z 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPE! T 20, AUTOPSY? 
Pa ee a Yes No x 


i. ACCIDENT pecify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
SUICID: ye) F office hldg., ete.) | ee 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ) HOW DID INJURY OCOUR? 
F ig While at. le 
INJURY iV __- m. | Work t work 


MARGIN RESERVED FOR. 


NLY, WITH UNFADING INK. Su 


€ 


PLEASE WRITE PLAT 


i) 
s 
“Bo 
2 
3 
a 
2 
a 
a 
o 
€ 
3 
Ss 
3 
3 
8 
3 
ea) 
3 
E 
g 
2 
a 
E 
3 
5 
a 
as 
rs 
# 
B 
5 
2 
‘a 
: 
8 
2 


22. I hereby certify that I panes the deceased from. 4¢hic- 


tt + gad” al eid 9, Eee. 
alive ne ny 19.56p, and Lg occurred at..... .m., from the 
He 3 Degree or title) ‘ADDRESS 
A HMSO saat, 2 
3. B 


DATE THEREOF OF CEMETERY OR CREMATORY 


15h pik 
ee REC'D BY LOCAL REGISTRARS 7 a RE 2 
(#2 ‘O- (=> et _ 


VS. A15 


MARGIN RESERVED FOR mae ¢ 


WITH UNFADING INK. Supply every 


€ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 
f death clearly and legibly. 


i 


ite the causes 0: 


1 


rtant. Physicians 


, 
impo 


ly 


age is especia. 


:_please wr 


@& 


t 275 00754 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».%/@.... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE gad COUNTY Hs 
Lape OF STAY CITY (If outside corporate limits write a ang give nearest town) 
(in this, place) OR Ce R 


TOWN 46 


, HOSPITAL TS STREET (fe rural, givg location) 
INSTITUTION OR ADDRESS : ) 
J YsrREET ADDRESS CA £ 26 Rf. 

3. NAME OF First) i (Miaaie) ae 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) J)’ ) DEATH ~ /F~ 19 $6 

3. SEX: 6. COLOR OR 


"White 


7. SINGLE, MARRIED, | 8. DATE OF BIRTI: In AGE last birthday: 


Sein sinsts | 12/31/66 es 


IF UNDER I YEAR | IF UNDER 24 HRs. 
asl Days | Hours | Min. 


Female 


da. CESS Oa ae su Oat aire Mngree 1b. FID SL OR | 11. BIRTHPLACE (State or foreign country):{ 12. pu a uP WIIAT 
work done during most of wor! es : ta a a 
even if retired): Homemaker own home Lewistown, Pennsylvani U. 


13. FATHER’S NAME: 
John Emerick 


14. MOTIIER’S MAIDEN NAME: 
Rosanna Eleanor Rider 


15. Was Deceasep Ever IN U.S. ARMED FORCES?) 1, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, If Yes, gi f 
et ow eect Ce ee none Mrs. Ruth E, Reppert, 1806 Sherwood Rd. 
_ < — ee pormter Maser | 
18. MEDICAL CERTIFICATION aid ea ew 
lL. DISEASES OR CONDITIONS DIRECTLY (o.. TO DEATH: pas eae 
7¢ a, U 
‘Immediate cause (a)... | EL ad AAD FO 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) «S$ 
giving rise to the above cause DUE TO 
stating underlying cause last (ec 


IL OTHER SIGNIFICANT CONDITIONS TES a 
TO THE DEATH BUT NOT RELATED TO THE. ten Z g | 
DISEASE OR CONDITION CAUSING DEATH. ........... 4 RA» SD Ty ee ieee ea if 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: , 20. AUTOPSY? 
=/¢ Sh oR NOD 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factors 2le. (City or town) (County) (State) 
PRIMARY [f or CONTRIBUTING [] OF strect, Mice bldz., ete., 
CAUSE OF" DEATH. INJURY BAAR jn 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED | 21f, HOW DID INJ T 
- OF While at Not while € | Z 
insury } 2-/¢6~ $y” M. work [] at_work [) hata tat 


22. I hereby certify that I took charge of the remains described above, held an Autopsy J, Inspection (|, Fnquiry [1], and 
find that death resulted from: Natural causes [], Accident f, Suicide (], Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
{3 . DEPUTY MEDICAL EXAMINER 
recs AA wd M.D. ASSISTANT MEDICAL EXAM. 1-20-46 
23. BURIAL, sented "3 Ja REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ere Ae Sy és 23/5 Greenwood Cemetery Briella, New Jersey 
s. 
24, FUNERAL DIRECTOR ADDRESS 


DA ae REC’D 7 et ISTRAR'S. er oe 
EC20- b66 | , He. 


Silver Spring, Md. 


e, 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Lessad 
MARGIN RESERVED FOR aol 


\y 


oO 


~~ 
9 
NB 
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nu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a7 CERTIFICATE OF DEATH 


00735 
Reg. Dist. No.ct/& 


I. PLACE OF DEATH: iz 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY bie. MARYLAND STATE Lt C r COUNTY /_ ‘ 
CITY (If outside cg¥porate limié, write RURAL) LENGTH OF STAY CITYUIE outside “frporate limits, write RURAL and g! YE nearest youn) 
OR an lest town} {in this place) OR ay r 
yO TOWN Town Wa Shington “7%. 
HOSPITAL OR STREET (If rural give location) a 
INSTITUTION OR ADDRESS 
gamers ADDRESS : Z. 431 Kennedy Welve V 
3. NAME OF (First) (Middle (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF ; 
(Type or Print) Balke Ba DEATH: 7“ C@ 19 Ss@ 
5. SEX: 6. COLOR om SINGLE, ARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF Unoen 1 vean| If UNDER 24 Hrs. 
RAGE: OWRD, DIVORCED, -_ Months} Days | Hours] Mi 
Trak | wdkece | tooth | 7-76-56 re aes? 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


108. KIND OF BUSINESS 


~ 


BIRTHPLACE (State or foreign country): |[12. CITIZEN OF WHAT 
COUNTRY? 
Maryland-Bethesda USA 


even if retired): Infant none 
FATHER'S NAME: 


donee UW. Chane 


14, MOTHER'S MAIDEN 


AME: 


as, Way 


(Yes; 


ECEASED EVER IN U.S, ARMED FORCES? 14, SOCIAL SECURITY NO. 


no unk.)} (If Yes, give war or dates 
of service) no 


none 


17. 


Evans 


\ Dixon 
Mtb ‘ 
INFORMANT & ADDRESS: ather-James W 


431 Kennedy N.W. Wash DC 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢% 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = gy To 
STATING UNDERLYING CAUSE LAST. 

(to) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE vf . f) 
DISEASE OR CONDITION CAUSING DEATH. t] 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

o 

21a. ACCIDENT WAS UNDERLYING [} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 
OF “INJURY While oO Not while 
M. at work at work 


fae CAUSE (A) “Beenelrp MLN ANE hie ae 


21c. WHERE DID 
INJURY OCCUR? 


1 ass 


DA ge Uy had, tira 
ad 20. AUTOPSY? 
YES A NO go 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR7 


alive on 1&4 


\ a 
ee ce 


MOA 


M. D. 


gf ikb ., and that death occurred atS). Gs 


correct age is especially important. Physicians: 


23. BURIAL, CREMATION, 


DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CRE) 


22. I hereby certify that I attended the deceased from 16. SAN, 1956, to To Ua, 19S that I last saw the deceased 


, from Be causes and on the date stated above. 


| LO county) (State) 


urial 1-19-56 Arlington Nat .Cem Arlington Virginia 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE . FUNERAL DIREG R 2 ADDRESS 
ee eae ETE ES ET ace (ELF. (dens polar, Bethesda, Md. 


Ke 


Ee 


information carefully. 


please write the causes of death clearly and legibly. 
a 


3 


, WITH UNFADING INK. Supply every item of 


ING 


| 


MARGIN RESERVED FOR ag 


i 


PLEASE TYPE OR WRITE PLAINLY 


VS. A1l5 — 10-53 


o 
* prone STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'736 
© CERTIFICATE OF DEATH Reg. Dist. No. A./ 2... 
1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
maasinc MARYLAND. STATE Dh 4 COUNTY 
CITY (If outside corporhte limitg, write RURAL “os OF STAY CITYUIf outside corporate limits, write RURAL and give/nearest town) 
_, OR and give nfarest town) his place) * OR } 
pen A Ata rdberss Fo > eS Brookville Md % 
HOSPITAL OR thas © ke = Ma STREET (If rural give location) / 
INSTITUTION 0} 
: STREET ADDRESS wae rookvi © Rural 
3. NAME OF ia (Middle) (Last) rhart) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) t y Sie: ot “J. 19S 
+ SEX: 6. COLOR OR |7. SINGLE/ MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday} Ir unoen 1 y¥an | Ir UNDER 24 Hn. 
WIDOWE! IVORCED, 


RA: Ns, Mi: 
me LI, 3 (Specify) : f 18 -SETS | FO yrs. a 
HOA. USUAL OCCUPATION (Give kind of} 108. "KIND OF BUSINESS Tl. BIBTHPLACE (Stafe or foreign country) : 


work done during most of awe, life, OR INDUSTRY: 4 


even if retired): 
14. MOTHER'S 


Days 


Hours | Min. 


12. CITIZEN OF WHAT 
eT 
AIDEN NAME: 


_j~— Louisa Miller 


~ 


13. FATHER’S NAME: eae McCrossin 


OFA 


18. WAS DECEAGEO Ever IN nf S. ARMEO FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT _& ADDRESS: 


Yes, no, or unk.)| (If Yes, give yar or dates re ° Ss : 
Gove el aes | per — AS Vyiabea T23 deo lhe 
18, MEDICAL CERTIFICATION : INTERVAL BE” fy 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


IMMEDIATE CAUSE (Ad Ex boa Za) J E~] 


DUE TO 
ANTECEDENT CAUSE (8) hark [t- _ vA 3 f 
DISEASES OR CONDITIONS, IF ANY. (BD me Vrtertey ‘ia 6) Go 


4 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. . 
2. ——O—r[vV'" _ 


ot ALS «c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ | 
TO THE DEATH BUT NOT RELATED TO THE 
22 THE. DEATH { ¢ A 
DISEASE _OR CONDITION CAUSING DEATH. bee LEY) 2 


19a. DATE OF OPERATION: 


Ln 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 


Z= ves] xR] 
21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


correct age is especially important. Physicians 


21b. TIME (Month) (Day) (Year) (Hour) | 21e mew OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Bare at work tif 
22. 1 hereby certify that I attended the deceased from ty me 1950, wf. ifs 7 peer , 1905 that I last saw the deceased 
= 

alive on é. eee 3 Liat that death occurred at * TRS m the causes and on the date stated roo 
SIGNATURF pam, 2 PRESS ay 2) 

23. BURIAL, CREMATIGN,| DATE THEREOF NAME OF EEAETERY OR CREMATORY OCATION (City, town, L lecoun zy Je 
REMOVAL (SPECIFY) 


urila 
DATE REC'D BY LOCAL 


pasta Aad ns Se 


1-5-56 Darnestown FresbyCh.Ceé =e eeLeas Md 


REGISTRAR'S nee" | 4. EUNE ALDI ADDRESS 


Bethesda, Md. 


4 


e 


doer} 


MARGIN RESERVED FOR BINDING 


( 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. Al5 — 10-53 


4 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] OUST 
2 ign 
y is CERTIFICATE OF DEATH Reg. Dist, No, 2-212. 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY, Dent g MARYLAND STATE = icouniy ~eee ‘ 
oe edt ay rani Write RURAL A eee fcr, eran: SNe outside corporate limits, write RURAL and give nearest town) 
OR an neares! in this place 
His Town =o AY iz \ i" 5 
ie idee Gt PLE f rv (3 tercc, 6 
“HOSPITAL oes ti = Gi Ae (If rural give location) 
INSTITUTIO! 
|e sales Layard Takin S. i ree: Als Redes Srey AW 
3. NAME OF (First) Medias (Last) | 4. DATE (Month) (Day) 
DECEASED: . 


please write the causes of death clearly and legibly.. 


correct age is especially important. Physicians: 


__ (Type or Print) _E\vier fees Cael fae re\\. | DEATH: J = ey a 


5. SEX: [ RACE: OR|7. SINGLE. MARRIED, OF BIR 9, AGE iast birthday |1 IF u UNDER 1 vear| Ir UNDER pe Hae. 
ACE: 
\e 


WIDOWED. D]VORCED, 
Fern Auasie wn i ho LF: tks 6 we Sate) O20 aide 


Specif, 

(Specify) alts 

HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS It. BIRTHPLACE we or foreign country): 
work done during most of working life, OR INDUSTRY: 


even if retired): — 


| Months 


Daya | Hours | Min. 


12, CITIZEN OF WHAT 
ASG 


~ 


13. FATHER’S NAME: — 


14. Tyee ees MAIDEN NAME: 
Charles Ag wrless 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. A els & ADDRESS; 
(Yes, or unk.)| (If Yes, give war or dates 
ar. of service) leak = Hoa { 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T ATH ONSET AND DEATH 
, 


29 Xx . 0 
IMMEDIATE CAUSE (ad 
DUE TO 7 
ANTECEDENT CAUSE (S° e 
DISEASES OR CONDITIONS, IF ANY. (B) fe 
GIVING RISE TO THE ABOVE CAUSE = hye To 
STATING UNDERLYING CAUSE LAST, 
“ ~ 
LO)» (ce) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 
TO THE DEATH BUT NOT RELATED TO THE . 0 
DISEASE OR CONDITION CAUSING DEATH. g 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, “AUT; 
* ‘ YES NO 0 
21a. ACCIDENT WAS UNDERLYINGC) | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) {County) (State) 
IOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21f INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor! 
22. I hereby certify that I attended the deceased from A ise to e ‘ wae that I last saw the deceased 
‘ ya i 
alive on é 19> , and that death occurred at /f> M, frfyn the causes and on the date stated above. 
SIGNATU, A DATE SIGNE! 


3/50 


Tr coi (State) 


23, BURIAL, “CREMATION, 
REMQVAL /(5PECIFY) 


nae) >") | 


M.D. /Z f 
NAME OF CEMETERY OR CREM 


C = 7 : of 4 
OATE REC'D BY Lod SPARS. SIGNSRURE 7; NERAL DERERTOR = es 
DOP sb IIA Lal Mg 2G 


4g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00738 
CERTIFICATE OF DEATH Reg. Dist. No. > /G.... 


1. PLACE OF 7. Vf. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ner MARYLAND STATE 0 COUNTY MN, 


city iif Ll le Vows yj << write RUBAL, LENGTH OF STAY CITYUIf outside orate limits, write RURAL an@/give nearest Abwn) 
OR wae “Th, (in this place) OR /. 
» TOWN TOWN Ly BAS 


ral Ive’ ah ~ 
rhield 4 b : 


(Month) (Day) (Year) 


3. NAME OF (Middle) 4. DATE 
DECEASED: OF 
(Type or Prints ft we € DEATH: JAW : g 19 

3. SEX: 6. COLOR OR|7. SINGLE. 9. AGE last birthday| Ir uvoent vean. 

RACE:, WIDOWE Months| Days 


) A) dale vil § 190%) 5 fm 
Oa. USUAL OCCUPATION (Give kind of} 10a. KIND aul -JBIRTHPLACE (State or foreign country) : 


Bn =e STREET uf, 
ny INSTITUTION OR ADDRES; Y 
ll Eee ie Apel BS /o 


If UNDER 24 Hrs. 
Hours | Min. 


e 


please write the causes of death clearly and legibly. 


12. CITIZEN OF WHAT 
6 work gone during most of cu life, OR JNDUSTR = 4 A COUNTRY? 
f vs retired: to Wi 
(|__ “pe prrs its WDbri time Xvvice 05fe JM ASS . SA 
13. F: ER’S NAME; 14. MOTHER'S MAIQEN NAME: v 
So hw 
15. Was DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or yi | Ut Yes, give war or dates 
a St sevies) Bik fi WM [ngsON= Lp bf nudge St 
18. MEDICAL SEAT IRIGRTICN 53 1 RY, Mid N 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


di, 5 ~ 

ha LIK s. 2 

IMMEDIATE CAUSE (a) ; 

DUE TO 
ANTECEDENT CAUSE (5) ’ fi L 

DISEASES OR CONDITIONS. IF ANY, (B) AMA Oleh 5 
GIVING RISE TO THE ABOVE CAUSE DUE TO x CG “ 
STATING UNDERLYING CAUSE LAST. D : 


ir-3) Crroweand Qt zu 


it Lt 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE a i fe . = sal 
DISEASE OR CONDITION CAUSING DEATH. Ce eT ae TVD. 
TSA. DATE OF OPERATION: Zo; ‘RUTCEET 


4) Yes w no TT} 


Pi amalll 
21a. ACCIDENT WAS UNDERLYING {] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iZ1o. TIME (Month) (Day) (Year) (Hour) 


z 
a 
ea 
4 
i=) 
& 
a 
a 
> 
ms 
a 
a 
& 
m 
z 
= 
o 
& 
< 
= 


198. MAJOR FINDINGS OF OPERATION 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


IOF “INJURY While Not while 
M. at work at work 

22. 1 hereby certify that I attended the deceased from Ta... , 195%, to. 4Av., 1952, that I last saw the deceased 
3 alive on . Jae ye 19 a7, and that death occurred at she, from the causes and on the date stated above. 
cS SIGNA’ ADDRESS ATE SIGNED 
i wo dart btn a) of tee 
| 23. BURIAL, CREMATION.| DATE THEREOF | NAME OF_CEMETERY OR CREMATORY CATION ate le town, or count: ip 
wD ' Q 
= 
a 
> 


REMOVAL ewe {Zz ‘FZ d+ Frick 
enacted a ISTRAR'S ao jane Bae AL BIR 


¥ 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


MARGIN RESERVED FOR BINDIN 


v 


VS. A156 — 10-53 


fully, The 


are 


ile 


correct age is especially important. Physicians: 


2 
oa 
) 
oy 
Ke 
oI 
Ez 
a 
2 
5 
6 
a 
oO 
4 
=] 
re 
vo 
3 
8 
a 
yy 
5 
3) 
$/ 
2 
eat 
o 
= 
vo 
2 
S 
= 
a 


7389 


1, PLACE OF DEATH: 


COUNTY Merle Mev 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00739 
Reg. Dist. No. wl. a. ai ie 


2. USUAL cn (HOME) OF DECEASED: 


USUAL OCCUPATION (Give kind of| 108. 

work done durin a of working life, 
even if retired) any 

13. FATHER’S 9 


Frank a Fle. 


1S) Was DECEASEO Even IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


|. SOCIAL SE 


OR INDUSTRY: 


MARYLAND STATE pice county [¥4 mer 
cITY a outside copfiprate limits, wrife RURAL) LENGTH OF STAY STA outside corporate limits. Say, RURAL and ive nearest town) 
OR give town) 94 this place) 

yy TOWN * thes 4s TOWN ¥ er y) uw 
HOSPIT. STREET uf ~) ive location) 
. INSTITUTION OR 5 b ADDRESS ms 6 \e { 
srreer asoness J Ubuxban [165 0 - Aq Daleweod Dy ive, 
3. NAME OF (First) » (Middle) ( th | 4. Bee (Month) ay (Year) 
DECEASED: mys : 
(Type or Prints K. aud uyne- E Ey DEATH: WA nN, 19 
5S. SEX: 6. COLOR(OR |7. SINGLE. MABIRED:: 8. DAT 3 BIRTH: 9. AGE last birthday An A 9 ieanoreat Hrs. 
CE: WIDOWED, DIVORCED, Months| Day 
eat = a (Specify) A A Apr: 3194 q 56 = onths| Days | Hours Min. 
Oa. IND OF BUSINESS BIRTHPLACE, (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Vi y' 


14, MOT! in MAIDEN NAME: 


Elizabet 


17. te iT & ADDRESS: 


Wire - Hazel Flem 


above. 


(OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 
454ux z 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (5) Va A 
DISEASES OR CONDITIONS, IF ANY, (B) a 2a Lie fx on? 2gen tes, ire gighilenaeds aa kh 
GIVING RISE TO THE ABOVE CAUSE 9 ZB oeorbud: 
STATING UNDERLYING CAUSE LAST. ied y M4 Gn 7 Corrente “a? Y 
cs) aige A -5 day 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 7 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vs vest. not] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 


INJURY OCCUR? 


1p. TIME (Month) (Day) (Year) {Hour) 21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


BlIVe NOME occur. Herne DO ba: xy 
SIGNATURE 
4, Y/ G 
23. BURIAL. oR for DATE THEREOF nie 


22. I hereby certify that I attended the deceased from 


Mids 4 Bpisies Fanto ., 19....., that I last saw the deceased 


(Ma RESS 


EA 


ETERY OR a EM Am 


DATE 7 ee 
LOCA 10) ‘ity, “Oe or courty) hea 


oe) EL 


and that death ee ds ns from the causes and on the date stated above. 


ogee 
DATE REC’D BY LOCAL 


a te ~fb 


R ca iGNATUR 


Et 


24. Bx ae 29 > ODGa 


e 


item of information carefully. The correct 


wy \ 
vadkents 


ad MARGIN RESERVED FOR 


VS. A1bA -5 -53 


7 


d legibly. 


i 


supply every 
please oelte the causes of death clearly an 


icians 


WITH UNFADING INK. Si 
important, Phys: 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


J hay 


00730 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.-?/-~...... 
I. PLACE OF DEATH; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county siontgomer MARYLAND stave jJuryland county Montgomery 


CITY (If outside corporate iimits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
AO a he give nearest town) OR 


(in this place) 


ock : TOWN Hockville ou 
ROO ate Se (If rural, give location) 
street appREss 530 \J. [lontg. Ave. 530 W. Montg. Ave. 

3. NAME OF (First (Middle) (Last) 4. DATE Monti D ¥ 
DECEASED: ne M d 0 (Month) (Day) (Year) 
(Type or Print) \/TLL IAM Ags FLING DEATH Jan, & 19 

3. SEX: 6. COLOR OR 


RACE: WIDOWED, DIVORCED, 


IF UNDER ] YEAR | IF UNDER 24 HRS. 
hes v ¢ Months! Hours | Min. 
ale | White sretft'dawed | May 28,1892 | 03 ves. | “9 iPe | | 
10a. USUAL OCCUPATION (Give kind of | 10b. ee BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
X 


7. SINGLE. MARRIED, | 8. DATE OF BIRTH: |" AGE last birthday: 


12. CITIZEN OF WHAT 
I COUNTRY? 
Tc 


work done during most of work life 


even if retired) #? 6 t, 
13, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 
Martha A. Walker 
17. INFORMANT & ADDRESS: 
Harvey, Fling=hiD fal Rocky aiile, Pd) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: sealer 79) 
ONSET AND DEATIL 


a py 
Win n 
15, WAs Deceased Ever IN U.S. ARMED Forces 2, 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoclaL Security No,: 


V. 


peo 
Immediate cause (Qe 
DUE TO 
Antecedent cause(s) J). 
Diseases or conditions, if any, (BD) «2... Z ae 
giving rise to the above cause DUE TO 


stating underlying cause last (c) | 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 i pve é Pout CCeficte 
DISEASE OR CONDITION CAUSING DEATH. ... cA Peer nS oe tances ee rie 


19a. DATE OF iin 19%). MAJOR FINDING OF OPERATION: 


2 


20. AUTOPSY? 


oO YesO NoQ 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) ¢County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [) at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Z};"Inquiry Zand 
find that death resulted from: Natural causes J; “Accident 1], Suicide [], Homicide [], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
OC 4 we {z Cy DEPUTY MEDICAL EXAMINER x A ‘ 
a 2 M.D. ASSISTANT MEDICAL EXAM. 3an,8, S96 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM. ie (Specify) : 2 
Buria 1-11-56 


ADDRESS 


es REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REG. 
tL Lb Aeeel pe 


Nc @ 


MARGIN REBSEBYED FOR BINDI 
~~ 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiorf car 


VS. A156 — 10-53 


please write the causes of death clearly and legibly._ 


correct age is especially important. Physicians: 


- Qt MARYLAND STATE. DEPARTMENT -OF. HEALTH—BALTIMORE, . 18 i 00741 


- sg CPREIRICATE OF DEAVH coop Bee Dat No > aye. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY Ms nh mer MARYLAND. STATE Ma ‘ county Yj ¢ Mant 
CITY (If outside ¢irporate limits,] write RURAL LENGTH OF STAY CITY«IF outside corporate limits, write i oe and five nearest toyn) 
OR al give neatest wy | (in place) OR @ h Fj \ 

Be ne S Aa s_| tow Chevy Chase. 


HOSPITAL OR 


STREET if ri 1 give . f 
preset, Suburban Hosp. | “mr é¢os futsin foad | ; 


3. NAME OF (First) (Middle) ae 
DECEASED: ‘ 
(Type or Print) Ed th B. eslev 


S. SEX: “/6. COLOR OR 1/7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


Female white. WIDOWED, DIVORCED. Feb re j 3 179 


(Specify) » 
NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired) : 


4. sae (Month) (Day) (Year) 


DEATHS aan ‘ AG 19 56 


9. AGE last birthday| IF UNDER t year 


4 D Months| Days 


yrs. 
. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Uy Sine PaaenDo 2 yoQuniRy? 
eee 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Yolehoyh John Whitcher a Hall Yoho 


18s. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates 
of service) 


IF UNDER 24 HmS,_ 


Hours | Min, 


16, SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
iQ 
HF x 
IMMEDIATE CAUSE (AD 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
cy ash b 2/ attra G Bo 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO wie 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ip. TIME (Month) (Day) (Year) (Hour) ] 21£ TNIURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at conn at work 
22.1 hereby ceytify that I attended the deceased fro 7s, 198.&, to lan, ot 6, 196-4 that I last saw the deceased 
alive on an (a 1957@, and that death occurred at/ -'@4PM, fiom the causes and on the date stated above. 
SIGNA’ E . ADDRESS Sof cif SIGNED? =of 
23. BURA CREMATION. NAME OF CEMETERY REMA 


DATE THERESF 
AL, (SPACIFY) 
diuhee UBYVAT 
DATE REC'D BY LOCAL B GISTRAR’S SIGNATURE 


24, FupPRA me 
REGISTRAR : 
Hee [sb CO ecnc WY tla tr faddd oo 


Ls 


* 
MARGIN RESERVED FOR BIN. 


v 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


i: | Siam aaa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0742 


“0a. USUAL_OCCUPATION..Give _ki 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 
wor) d ‘ki i INDUSTRY: f , C ) 

Fe fs | 2 

16. Soctau Security No.: | 17. UE & ADDRESS: 


18. MEDICAL CERTIFICATION 


15 Was Deceasep EVER -S.Al FORcEs ? 
(If Yes/give or dates of 
serv! 


iv 
CERTIFICATE OF DEATH Reg. Dist. No. BLE ) oa 
I. PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 

2 county Montgomery MARYLAND STATE Fi i COUNTY 
2 CITY (If outside corporate Rete write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
iy OR ee give nearest. g2 (in this place) OR 7 s 
= 154 Silver S$ rin TOWN Li Thies 
BS) HOSPITAL OR go Ave. STREET v 
& | INstrvtion or ADDRESS yw 
> |22 ADDRESS az o os KR 
& = 
& | 3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) ~—(Year) 
S DECEASED: OF 
3 (Tye or Print) Gertrude Fox DEATH: J&N» 12 19 56 
¢ | 5 SEX: &. GOLOR OR | 7. SINGLE. MARRIED, | 6. DATE OF BIRTII: 9. AGE lest birthday :| Ir UNDER 1 Year| IF UNDER 24 HRS. 
S : , ' Months) Days | Hours | Min. 
2 | Female WHY Ee (rei): Single | //- EZ ¥27 a , | Months) Dave | Hour | 
om 12. CITIZEN OF WHAT 
Se, COU: 2 
a! 
fe 
i=] 
a 
iS 
vo 
ret 
3 
wo 
2 


4 “2p unk.) 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
C=." 
~I0.0 (Zz a OF Ae hours 
inemiedinte onuse more /é , tet mp eet 
Antecedent causes (s) 2 beast is 
Diseases or conditions, if any, (b) igiteorialsni za eee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


iS! CaeS 
1. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not ar aa vip & ry | “ 
ee ee Se ae we e- jnhes tine gleny Megs AE 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
© | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 
22, I hereby certify that I —_ the deceased from /Y¥64 /5. 199.7, to .. , 19. Bhi, that I last saw the deceased 
alive,on /& wf 19.2 and that death occurred at . from, thes eauses and on the date stated above. 


age is especially important. Physicians: please wri 


F (Degree or ti ee: DAT 
bee, A. Pe Bo 39.35 Tiilwore Sry Kasey tom Pad, Vre 
3. BURIAL, GREMAGION, | DATE THEREOF | NAME OF sf meee yr ea LOCA’ $108 ae He 


¥ REMOVAL (Specify) a Ss = Se 
DATE REC’D BY LOCAL] REGISTRAR’S we | iene 


ee 4 
Ee RS Fn eee EE . 


ae ge 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The/ 


MARGIN RESERVED FOR_BI 


v 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wake 


‘ae 933 Ttem 12, FilmGigi 1 
. CERTIFICATE OF DEATH Reg. Dist. No. 2/6 
1, PLACE OF DEATH: wai 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Sridu + rae i On-< MARYLAND. STATE INQ r< tyloceed county mn dint 
CITY (If outside cor} le porate limits, write RURAL and‘give ane i in) 


OR and give nearest aa iin this place) 


(town Bell. ms Skins | Town Sf Crd pr 
if H ati 
9p seer steon EE iniaies Cane ADDN ss oe age 
& 


STREET ADDRESS 69 5 Vil et doe Ret, Fg 72 D wWaldece Rd, 


rate limits, w mee LENGTH OF STAY sae outsid 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: > ti — OF ing 
(Type or Prin) Gass 1 e@ - {= DEATHS gy 936 

5S. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthdWy| le UNoER t YEAR| IF UNOER 24 Hns,_ 


6. COLOR O 
ae RACE WIDOWED, DIVORCED, 3 Months| Days| Hours | Min. 
iS ie Breil) Wnarrs edi Sept. +7, 1L9D 6 3m | | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINE! 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? yg 
Z even if retired)! Maus er fe Pola d Poland 


13. FATHER'S NAME: 


NE Vi dan. aera) dteas 
13, WAS DeceasEo Ever IN U.S, ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


14. MOTHER’S MAIDEN NAME: 


Tervetk E lsbers 


ORMANT: & ADDRESS: 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


y) - 9S 2 3- 
1 DISEASES OR CONDITIONS: DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f 
of “ee CeO. a beta: / Cerise ne! 7 
IMMEDIATE CAUSE cA) 
DUE TO 
ANTECEDENT CAUSE (8) {Zz yi, Lo 
DISEASES OR CONDITIONS. IF ANY, (B) eZ ot seeee sew 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. VA 
kee See i — peecte 


16, SOCIAL SECURITY NO, 


write the causes of death clearly and legibly. 


KH Cre, 
SS nk 


please 


aclans 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE Y vA, - g A. 
DISEASE OR CONDITION CAUSING DEATH. ~ # ot 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby gertify that I attended the deceased from 2-O7 2°, 39 2 to Sapte ge) Ze=¢,, 192 Othat I last saw the deceased 


alive on -7i4-e<.. ©: , 19.9 SG and that death occurred at JF 2M, fr the causes and on the date stated above. 


SIGN. 7 Fy ADDRESS AY 20“ pak SIGNED 
as feenwecbianr Zee in Gr OO ~ 16 . 0, 
REMATION, 


ie DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION Vl town, or ree (State) 


fae _| F/G B Nae Qarack Neel 


DATE REC'D BY LOCAL peep nag _ Mrwespn 24 UNERAL, whe HE ae 
A z 17 7M) 7 Fh) 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Phys: 


ee FSB 


a. 
wet 


7 
\ 
\ 


. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ion we 


tem of informati 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘ 


‘he correct 


i 


i 


Supply every y 
: please pe the causes of death clearly and legibly. 


icians 


rtant. Physi 


impo 


pecially 


age is es 


034 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OLMUi. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».</@.... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY A l4Amos MARYLAND STATE ma county /)l 4.49, 

GUTY (I outside corporatf Timits, w7lte RURAL [LENGTH OF STAY|/ CITY (if outside corporate limits write RURAL agd give nearest, town) 
, a 
{ TOWN Ape Pear 


nd give rgarest_tow m) Ste (in this place) i : 
ce ve LA LO che. TOWN Z & o Dis 
HOR on mt. pf ae, 
5 Sg 
JSTREET ADDRESS - lr ft LL. 5 Ge Aves hav. 

3. NAME OF (First) (Middie) (Last) 4/ DATE (Month) (Day) (Year) 
DECEASED: ‘ OF ~ 
(Type or Print) DEATH Ze 19 S~G 

5. SEX: 6. COLOR}0) 5 SINGLE MARRIED: = | . BIRTH: 9. AGE last bir; yy? | IF UNDER ] YEAR | IF UNDER 24 HRS, 

2 '. J 

te 0, Petes 4 pi ¥ wae 154, J 6 oO - | Daye | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR il. BIRTHPLACE (State orApreign country): 

work done during \most of wo life, INDUSTRY: 


14. MOTIIER’S 


12. CITIZEN OF WIIAT 
Dear] 

bee Hey 
mh 


INTaRVAL BETWEEN 
Oni AND DRATH 


even If retired): = 
13. FA’ os 


ro . MPA 


x0 

16. W64 Deceasep Ever IN U.S. ARMED Forces 2| : 

(Yes, ne, or unk.) (If Yes, give war or dates of Be pete Sat 
service. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
, . 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. _... eA Meath bis DT sy ay esa agp toma an 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | Yes) No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY 4 or CONTRIBUTING (1) OF street, office bldg., ete., | f/ ‘ 


CAUSE OF DEATH. INJURY ered Bitrt = 

2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID TNIPRY OCCU 

ie fnsuryé a1 $b- Sy PM. wok ie et. ae: t A> fend tbrrvef 

22. I hereby certify that I took charge of the remains described above, held af Auf6psy (1), Inspection > Inquiry jg, and 
find that death resulted from: Natural causes [], Accident |, Suicide (), Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
0 DEPUTY MEDICAL EXAMINER 
ligt th O° VWtzeL aT ~ M.D, ASSISTANT, MEDICAL EXAM. | er 4 


23. BURIAL, CREMATION, 
JOVAL (Specify) |: 


DATE THEREOF | 


~~ ~ 


OR CREMATORY APQATION (City, tow if or evanty) (Sta 
?, t wy 
24 FUMBPRAT) DI R ADDRESS 
fa * 


DATE REC'D BY LOCAL ] REGISTRAR’S SIGNATURE 


2 6-46 | Beour dy. Yr feerr | 


hours after death. 


R: executed within a 


ith the registrar within 72 hours after death. After this. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


INSTRUCTIONS 


The law requires that the death certifi 


d by the hospital or attending physician. 


Be: ce 
re 


TO ATTENDING PHYSIC 


The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ppy of this 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7; 
jy : CERTIFICATE OF DEATH 00 it 


rag Reg. Dist. No.... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Montgomery MARYLAND saz Maryland coum Montgomery 
CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate fImits, write RURAL end giva nearest town) 
OR and give nearest town} (in this plece) OR 
govt liver Spring town Silver Spring 


INSHTUTION'OR 
greet Abbess L523 Grace Church Road 


STREET {If rural give location) 


AppRESS = 1528 Grace Church Road 


3. Rane OF (First) (Middle) (ast) 4 pare Month) (Dey) (Yeer) —= 
EASED 2 
(Type or Print) Rosalind Friaard DeatH Jan, 22, 1956 
5. SEX 6. ea OR 7. SR Racca 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR [JF UNDER 24 HRS. 
a ‘4 rl Month: De Hours | Min. 
female white eect] wi dow June |, 1878 77 chal Papen 2? | 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even il OR INDUSTRY COUNTRY? 
ried ~=Housewife | Virginia ome AS 


13. FATHER’S NAME 
John D, Dally 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | {if Yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Mery Alice Hines 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


no - aera 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 
W] Wc chuse w Arteriosclerotic heart disease with acute con- 
pur to Gestive failure and terminal hypostatic pneumon 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TY OTHER SIGNIFICANT CONDITIONS CONTREUTING ~QGarcinoma both lungs with extensive metastasis 


BIEEAEPGR CONDITION causinG DEATH. _LMto the thoracic cage, primary both breasts 


Ta. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

April 4, 1950] & e 1, 1950: Bilaterial mastectom ves [] no [] 
Tie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Tic, WHERE DID INJURY GCCUR? (City or town) (County) (rete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 7if. HOW DID INJURY OCCUR? 

White Not whila 
M, | at work at work 

22. 1 hereby certify that | es the deceased from...MATG&R..Beccy IW SQ cup 10, AMMA 22curee 19.G8..., that | last saw the deceased 

AbiVE OF ..SE BA eevee Weree PO enee , and that death occurred at....G.:0.QEM, from the causes and on the date stated above. 

SIGNATURE Th Ge eae ADDRESS (Street, city, 16Wn, state) i oat? 

AA YH Mo. Sp f wl gy Nt AN b2k was ILE 
TT RURAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or rehia (tere) 
"AL (SPECIF 
burial 1/25/56 ock Creek Cemetery Washington, D.C, 


REGISTBAR’S SIGNATURE 


3S. FUNERAL DIRECTOR'S SIGNATURE DOC] 1 CHS. AS 
Sha Nn Weae SMeclige ee nD : 


/ 


= 


INSTRUCTIONS = 


‘OR HOSPITAL: The law requires that the 


»: 


The bottom copy may be ret, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSIC! 


th a executed within 24 hours after death. 


by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3365 00745 
CERTIFICATE OF DEATH 


done during most of working life, even if | 
/ fired Taborer.tarm | 
13, FATHER'S NAME 


_dacob T. Gartner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, or unk.) {Wf Yes, give wer or dates of service) 


OR INDUSTRY 
Lachine Nan 


4 

nS 

x) 

~ 

& 

8 : 

z Item 8, FilmG191 1-2)-56 et Reg. Dist. No.<2/.. 

cS 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

‘ : 

= COUNTY Montg MARYLAND sur Maryland com Monte 

= CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give neerest town) 

& OR ‘end give neerest town) fs this place) OR 

3 Town Gaithersburg Oyrs town Gaithersburg % 

> HOSPITAL OR ‘STREET {iW rural give locetion) 

oe: INSTITUTION OR ADDRESS 

6 AA STREET ADDRESS 

5 i 

5 3. nay Pala a (First) {Middle} {tast) 4. pare {Month) (Day) (Yeer) 

va D S| 

2 {Type or Print) Charley hilmer Gartner peatH = =6Jan 15 ,56 
S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 8 3 9. AGE lest birthd: iF UNDER 1 YEAR [IF UNDER 24 HRS. 

‘By RACE WIDOWED, Hoe 1602 ae SMeahes| Days | Hous” | ine 

= |Male  |White semSinglé |Mae Jan 7-YZ% aoa | ] 

3 10a. USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT 


Ohio eae 


14, MOTHER'S MAIDEN NAME 
Florence Staley 
17. INFORMANT & ADDRESS 


Robert Gartner. Gaithersburg, id, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


10b. KIND OF BUSINESS | Ul. BIRTHPLACE (State or foreign country) 


16, SOCIAL SECURITY NO. 


T_DISE. ny OR CONDITIONS DIRECTLY LEADING TO DEATH 
é BY 
3 ? 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YE NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) ({Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work et work O 


22. I hereby certify that | attended the deceased from. L.474...9.@....cp 19.9 Noone Srageet par 19.8%... that I last saw the deceased 
alive on phir hey 19.9 Gee and that death occurred ih dom fromAhe causes and on the date stated above. 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) {State} 


=u 
= 
= 
o 
id 
9 
o 
bo) 
S 
6 
< 
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o 
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3 
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3 
o 
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Ay 
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o 
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a 
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‘3 
5 
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a 
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2 
g 
3 
= 
Bo) 
a] 
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o 
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a 
3 
3 
2 
ro 
na 
$ 
Ms 
3 
8 
cd 
6 
sy 
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© 
2 
= 
a 
3 
70 


= SIGNAT! ADDRESS (Street, cily, town, state) DATE SIGNED 
3s 

Pa Lot 6-5 
= BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Siete} 

u REMOVAL (SPECI 

2 

< B g Jan 17-56 Ores Oak A hersb Is Md 

| 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 7 | 28. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VY 7a ee Yara a Zo +7 Co Erne s ariner, Gaithersburg, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
00746 


CERTIFICATE OF DEATH f 
FOR MEDICAL EXAMINERS Reg. Dist, Ne 


a 432 


I. PLACE OF DEATH” SSS S72, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TY 


STATE 
M 


COUN" 
Mont gomery MARYLAND aryland Montgomery 
ITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate flmits, write RURAL and give nearest town) 


OR me : if OR 
YX town "Kensington: - | dE ers” Town _ Kensington _ 

HOSPITAL Ca ; STREET. (if rural, give location) 
OO Nees 3108 Ferndale Street ADPRESS 3108 Ferndale Street 


TBONAME OF ng enrdMiddiey =——SSSt*=<C*‘« nt): a ATE | (Month) | (Day) (Yea) 
(pee | BES, som ithe carsnoad™ = [Senn TANOARY 15” 978 
\ 


&. SEX 8. COLOR OR RACE ee iS ee 8. DATS OF BIRTH 9. AGE last birthday | esate l year fbb 
. q ont aye ours in. 
male whi te Powe mre’ |Oct. 4, 1903 GO, dare | | 


pe eon DOCU ERT gh bind of ror | 10b. Kino or Businmss om | 1!. BERTHPLACE (State or forelgn country) | 12, CERN or WHAT 
- long. during mogt of working Ufe. even If cetir DUSTRY 
{ dperdving Hneinéeer-General Services Admr,| North Carolina 
13. FATHER’S NAME 14. MOTIEER’'S MAIDEN NAME 
John Gatewood Unknown 


Ke Was Bie Baan pe ARMED pee 16. Sociat Security No. 17. INFORMANT AND ADDRESS ernaale 9 
2 }o, OF Unknown es, give war ates = 
) NG ers eric | Yes--Card lost IMrs, Dorothy L, Gatewood,Kensingto 


18. MEDICAL CERTIFICATION 
INTERVAL BaeTween 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dats 
Jo-| 36 hae 
4. mmedlate cause (a)..8 Ao OL L ise M GUNA, saarsnciumrecicstinsen sammie 
Antecedent cause(s) 
Diseases or conditions, if any, (1D). -ssscsseecssnseevsseeorereres Mevenesteesvecsenneees sees By eae ey a Re 


giving rise to the above cause 
stating the underlying cause last 


fey 
1. OTHER SIGNIFICANT CONDITIONS 


Condittona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 2 ‘OPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSF. OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


TEME (Month) (Day) (Year) (Hour) ¢ INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work at work 


Oy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection % Inquiry 3) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes A accident [], suicide [], homicide j, undetermined (). 
SIGNATURE (Degree or a ee ae DATE SIGNED 
' ie7j vA 1-5 
a 3. DURIAT, CREMATI | DATE THEREOF NAME OF CEMETERY OR CREMATORY /| LOCATION (Clty, town, or county) tate) 
3 Tren ey Bey, 1/16/56 The New Cemetery Spray, North Carolina 
< DATE RECD BY LOCAL (3 STRAR'S SIGNATUR 24, FUNERAL : RESS a 
g Ae) ( Silver Spring,Md. 


= 


/ 


C ; 


& 
aw 


FOR BINDING . 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESER 


> 


VS. A15 — 10 - 53 


"| 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _{}()'74.'¢ 
CERTIFICATE OF DEATH. _ ter. vist Not 223 


PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Al eon + i ___ MARYLAND STATE lay COUNTY. tad, mtr 
elny, (If outside corporate limits, write HURAL| LENGTH OF STAY CITY(I£ outside egrporate limits, wrlte RURAL and gWe nearest toyn) 
OR 


and give neayest town) (jn this place) a 
1) TOWN +o “wma. Ob 3 or ON Silva RS 
HOSPITAL OR 


STREET (If rura’ ae aa mn) 
INSTITUTION OR ar 


‘VSTREET ADDRESS desk San f +o Py Sin Aor ain Ava. 


i> 


3. NAME OF (First) (Middle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: G OF - 
(Type or Print) ta @ DEATH: TANYA 195 


9. AGE last birth y| Ir uNOER 1 


Months| Days 


Ur ER 24 HRS. 


Hours Min, 


5. SEX: 6. cousR £ Ann SRERIED 8. DATE fOF £. TH: 
ACE: 7 Wwipowe, DIVORCED, 
o~nedel pore (Specify) ' t-te ge 2 yrs. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE ieee or foreign country): |12. CITIZEN wor WHAT 
aR 
Ae vs tre Uti Y She 
14, Ore ch ttt NAME: 


work done fan most of working life, OR INDUSTRY; 
oseph. Babich Belanicd- 


even if retired 
Aevse ‘Yio >o1 @. 
18, 4 DECEASEO Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. UY Ss. & ADDRESS: 


13. AATHER’S NAME: 

Yes " k.)| (if Yes, gi dates 

( No, or un’ eae ae a w™. »: Giacef ei -pFiL Abraine 
18. MEDICAL CERTIFICATION INTERVAL BR Sen - 


2» 


g 


please write the causes of death clearly and legibly 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNerr ANDI BERN 
: Cg Urwin 
IMMEDIATE CAUSE (Ad LP COIS YE 


DUE 
ANTECEDENT CAUSE (8S) ne 


DISEASES OR CONDITIONS, IF ANY, (BD Oni ge ntme &. lear. 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [al NO oO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


OF INJURY While Not while 
M. at work at work =u 
22. I hereby cextify that I attended the deceased from AAZ=. aa 19)! to .fem ., 19%... that I last saw the deceased 
alive on ... 404 LE., 19 4 ., and that death occurred at F* p M, from the causes and on the date’ stated shows. 


ADDRESS DATE SIGNED \ é 


SIG} ATUR) 
a. Ja oar us She LEM pe Mekicinde sf HE LM 
23, BURIAL, “preci | DATE El ‘OF NAME iF CEMETERY CREMATORY | LOCATION a. awn, or, county) tS 
EMOVAL PECIFY) } 
Seas ~20-5¢ 6 | BL a oth 
1 C' 


D are REC'D BY GE. REGISTHAR'S/SIGNAT 


ie WLS, G50 LZ: hifi , V4 ; 


correct age is especially important. Physicians 


*€°A avaune 


qcst 6T NYE 


Dane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00748 


sig: 6788 ist. Nom tae 
ew - CERTIFICATE OF DEATH Reg. Dist. No... 
2 
Aa 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
f ges 2 
(8 fg county Montgomery MARYLAND stars Marylandeourry Montgomery 
; e 2S e OR | and ive nearert tra) ee ee ee eatin || GE. Uf outaide cormornte limits, write RURAL and give nearest town) 
gs Xx, TO Rockville Rural town lockville una) ~ 
Ll HOSPITAL OR (If rural, give location) 
ay STREET > 
g INSTITUTION OR. 4 = . RE : ; RE 
£8 {79 srruer aboress Circle Dr. GlenHills up APPRESS Circle Ur. Glen Hills # _ / 
Sb 
o BRS NAME OF Fe (Middie) (Last) 4, DATE (Month) (Day) (Year) 
3 By : . or - 
22 | Ceortiay MAR PENNINGTON GOVER beamm; JAN. 17 yp 56 
34 5. SEX: 6. COLOR OR 7. SE ee 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER? Year IF UNDER 24 HRS. 
‘ As cae Bee g Months| Days | Iours | Min. 
i: Female | White | reiim:” aaa. 5-30-1873 82 ik | | 
Ky at | 1s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign county); 12, OITIZEN OF WHAT 
5 fo work done during most of working life, INDUSTRY: Q COUNTRY? 
a $3] even if retired): Housewife Home Marvland USA 
5 > ¢ | U5 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
mos Charles O. Pennington Hannah Clark 
oo 
fad cl 15. Was Dectasep Ever IN U.S. ARMED FORCES 7, 16. SOCIAL SECURITY No.: | 17. INFORMANT & ADDRESS: ~ é Qn 
o a (Yes, no, or unk.)| (If Yes, give war or dates of N | : son S.UClark Gover 
or No [serve No one | Circle br.Glen Falls FD #1 Rockville 
aa B 18. MEDICAL CERTIFICATION : iene 
=> sd @ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AyD DBATH 
BAS) 459.0 4, 
n m Immediate cause (A) srereend 
go: DUE TO 
oa Antecedent cause(s) / 
Zz Diseases or conditions, if any, (b) a f filer g St At Os i ove enaReeveene 
giving rise to the above cause DUE | 
& stating underlying cause last - / rh 
< a (6) eae FRc et 3 
I. OTHER SIGNIFICANT CONDITIONS: 
s 


Conditions contributing to the death but not 
related to the disease or condition causiug death. 


| 
| 
| 
if 

19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ES) 


19a. DATE OF OPERATION: 
(oe 7 Ye Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) j 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at work 9 


= = 
22. I hereby certify that I SPY des the deceased from... AL, 1g, ay /a 196, that I last saw the deceased 
alive ONseafs Ld. ierccy 19.5, .., and that death occurred at...u2....7 ..Gdeam., from the causes and on the date stated above. 
23. BURIAL, "ATION | DATE #) 


SIGNATU) (DEGREE OR TITLE) A z ATE SIGNED 
E Me, | NAME OF CEMETERYOR CREMATORY CATION (City, town, or Sunty) (State) 
memburtar’’ | 1/19/56 | Baltimore Cemetery Baltimore Md 


ea ae BY LOCAL | REGISTRAR’S SIGNATURE 'UNERAL PIRECTOR, ADDRESS 
23/s¢ nee f pitta Bethesda, Md. 


age is especially important. Physicians 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS.A15 8-51 — ’ 


v 


Pig: 
— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


> 


VS. A15 — 10-53 


~— 


please write the causes of death clearly and legibly. 


clans 


rtant. Phys: 


IIy impo: 


Is especia: 


correct age 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


239 


CERTIFICATE OF DEATH 


00749 


1. PLACE OF DEATH: 


county Nionigome 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stare Maryland country Mon 


Sry (If, outside corporate limits, write RURAL. LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
TOWN Rural-Rockville TOW 1- 
ose AL OR STREET (If rural give location) / 
INSTITUTION OR . ADDRESS 
GAstreet avpress 6305 Tilden Lane 6305 Tilden Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN WILSON GREEN DEATH: Jan. 10, 19 56 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 year | IF UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min. 
Male | White (Specify a rried yee, 9 | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if, retired) z 
ja e pno a ng e 
13. FATHER'S NAME: 


John H. Green 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Il. BIRTHPLACE (State or foreign country) : 


Washington, D,C, 


12, CITIZEN OF WHAT 


wae" 


14. MOTHER’S MAIDEN NAME: 


Elzida McCeasky 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


16. SOCIAL SECURITY NO. 


17. 


Cecile 4, Green-Item# 2 


INFORMANT & ADDRESS: 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


KO} make 
IMMEDIATE CAUSE (AD a (‘Ss 
DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B> ge ch ZY AS 

GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 

[<-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


) YES |S NO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


'22. I hereby ertify that I attended the deceased from 


mn... 1986, 


alive on ., 


nd that death occurred at 6 PM, trof/ the causes On 
ADD 


, 197K, to \, 


, 195-G, that I last saw the deceased 
the date stated above. 


SIGNATU} 5 RESS DATE SIGNED 
eA a Cy wo. £O VC 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION a6 town, af e Ch .e 
REMOVAL (SPECIFY) 


iB 1-13-56 


Parklawn 


DATE REC'D BY LOCAL 


REGISTRAR [i24s@ 


REGISTRAR’S SIGNATURE 


ADDRESS 


\ 


INDING ¢ Sy» S- bs 


(= 
MARGIN RESERVED FOR 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


iS. 


correct age is especially important. Physicians 


bk ne rsp —/ Loc. “S SIGNATURE, 
Weare ome 7 


MARYLAND Saat DEPARTMENT OF See 18 0075( ) 


; Them lu, Film 
te “GS ERTIFICATE OF DEATH Fee. ‘nie. Oa 
1, PLACE OF DEATH: ae BE EET? ME 2. vga PEs =) OppERe Gere uevy CHASE My 
COUNTY Mow Thom ERY CTY MARYLAND state MOD. county 48M 7 6. G4 EK - 
goin us putsine! mi yp By write RURAL Ee eo rete’, Siar outside corporate limits, write RURAL and WD. nearest town) 
jiSun ™ "FRR OMA PRK | 2"DAYS | Sun CHEVY CHASE 
INSTITUTION OR 7 Va iat, TIDE MURSiNG- ADDRESS Oy vs Espa biee lewlit) 
(QSTREET ADDRESS d/ ome .- / My Woop 


3. NAME OF First) (Middle) (Last) 4. a (Month) a= (Year) 
pecensee:., MARV (SABEL Leen | Sanda TSK 


S. SEX: 9, AGE last birthday 
RACE: ae al 


F MITE (Specify) [DOV 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 

even if retired): 


6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


1867 


1!, BIRTHPLACE (State or foreign country) : 


LASTERN SWORE 0% MARE 
14, MOTHER'S MAIDEN NAME: 


Mary Louise Anthony 


IF UNDER | YEAR 
“Months| Days 


Jf UNDER 24 Has. 


Hours, Min, | 
yrs. 


12. CITIZEN OF WHAT 


Desa 


SOSELAE 
Hess és 


13. FATHER'S NAME: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Po 3 
(Yes, nog gr_unk.)| (If Yes, give war or dates Me 3 I4RS. PATRIE 1 rhe a GERS, 
«| of servicer Ou . Bol 6y¥Mi oop ft. (WeVY WAst, Mp- 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HehO» f CAUSE (Ad (¢ RONA RY THROMB OS 15 Few Secones. 


ANTECEDENT CAUSE (8) ne a 


DISEASES OR CONDITIONS, IF ANY, (B) TE RIOS CLEROTIC CARDIOVASCULAR Drs cas 3 OYRS. 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


LYIO «oc? 
II OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING i) , 

TO THE DEATH BUT NOT RELATED TO THE _ / 4 

DISEASE OR CONDITION CAUSING DEATH. EcEWT VE OBAR EM Ibi 7 (MON? nS 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

/ b Yes Oo NO o 
21a. ACCIDENT WAS UNDERLYING C] 2ic, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete.’ 


aS ee a OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Nav, @imee 
M. Mi Pick at work 

22. I hereby certify in I attended the deceased fromV£¢- .//.., 1955; to JAM...4.., 1954, that I last saw the deceased 

alive on wa) 19 $6. pe that death occurred ai 120 PM, from the jgates ang and om Ee date stated above. 

SIGNATURE ADDRESS DE//ETIA, oe ATE SIGNED 

mv. 1600 ocd Georcemun ke. 9 Fs 

23. BURIALY a ce es NAME OF CEMETERY OR CREMATORY | LOCATION (City, toy, or county) (State) 

Seale (SPECIFY) 9-5-G | pai a 

la 


i] 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 107 A i 
CERTIFICATE OF DEATH Reg. Dist. No. </G..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY M vv ev __MARYLAND STATE Dis “if bl, COUNTY 


aly (If outside corpo dive write RAL! LENGTH OF STAY Sones outside corporate limits, write RURAL and give nearest town) 
give Mes jin, this place) 


farcan hese A s Town Wash (n ans 


HOSPITAL OR STREET (lf ru give cao 
INSTITUTION OR 


_/ STREET ADDRESS Suburbau Hos fe - Ber hb #) a Y eene & _ WN, 5 A 


3. NAME OF May (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: A \ ide. ( : 2 ae Ea A 1996 


(Type or Print) 
35. SEX: oe te Me . SINGLE, MARRIED, 8. DATE OF BIRTH: ee last birthday| IF uNoens year 


female white | Wail ae Cet 14.1373 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND oe BUSINESS 11, BIR aoe aA r foreign Sn 12. CITIZEN OF WHAT 
work done during most of working Jife, OR INDUSTRY: COUNTRY? 


Sen Ee ou) tel Lvuden Co. Viy dita atl aD, 


13, FATHER NAME; 14, ae Red NA 


sephus Hosp ew Catherine Cesteike 


Ever 4N U.S. ARMEO Forcest pe SOCIAL SecuRITY NO. 17. we arial 


TAS ne cane Mys. Lom eg Ha Ld au giite r {s same ) 


formation carefully. Th 


please write the causes of death clearly and legibly. 


ba iga 
Se 
in 


If UNOER 24 Has. 
Months| Days | Hours | Min. 


‘ 


18. MEDICAL Re, 
I DISEASES OR CONDITIONS DIRECTLY LEADING we. DEATH 


i Xx 
IMMEDIATE CAUSE (ad Coetane 3 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION a 


MARGIN RESERVED FOR BINDING ¢ 


20. AUTOPSY? 


Yes o NO 


21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID ae OCCUR? 

OF INJURY While Not while 


at work at work 
22. I hereby WL: ye I atten déceased from ss se 72. a Eas I last saw the deceased 
, an 


> 


alive on-. at death Mecurred all: ds AM, from the cause “a the date stated above. 


SIGNATURE Wie TE SIGNED 
Yi ttues at OU ha 


23, BURIAL? Sear | OnE DATE THEREOF | NAME OF CEMETERY OR & Seay Se Ca town, “or one (State) * 


Li CTR i 1/16/56 Union Cemetery Leesburg, Virginia. 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE | 24 ,FUNE, CT: \ ADDRESS 
REGISTRAR bo , 
e — Ly £ _ id, i, ~ GC 
A Lor. O45. AST 


correct age is especially important. Physicians: 


hoa 
° 
£ 
3 
tad 
& 
3 
> 
a 
i 
iJ 
DM 
re 
A 
a 
Oo 
Zz 
eS 
A 
< 
fe 
A 
~ 
x 
B 
fn 
ES 
5 
A 
Fa) 
< 
a 
a 
ic} 
a 
= 
oo 
e 
ma 
° 
1) 
ao 
be 
Be 
rl 
wn 
< 
& 
<) 
Bi 


VS. A15 — 10 - 53 


} 


MARGIN RESERVED FOR ce a 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00752 


ies 


13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME: 


Milles. bres mary 


V18 

ay al ~~ 

oY CERTIFICATE OF DEATH Reg. Dist. No. 7... Z.... 
 [ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eo) 
bo | county Mmontaeme ws. ____ MARYLAND state ha (pein A_COUNTY [Yi 9% way 
= CITY (If outside cotyorate limita/ write ae ueNard OF STAY ent outside corporate ana write RURAL andi give neareat town) 
3 OR and sive nearest town) q dau Binge yg 
a [iL 7TOWN 43 koma Park “techies TOWN 7] Takoma Par kepeteleteceent 12 OE 
> HOSPITAL OR STREET (If rural give location)” 
— INSTITUTION Be abe Be San a a ADDRESS “Takoma Paik 
3s yi SUE Tae ones: =v! Chagel fe & i TYEbBEs reall Ad « retort 
“13. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
s DECEASED: 4 J 
@ | ___ (Type or Print) Ma = AIFE LL Soap Gn. 24 19.56 
o [5. Sex: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: |9. AGE last birthday) 17 uwoen 1 vean | If UNDER 2H 
ee RACE: WIDOWED, DIVORCED, : Months | ore Hours | Min. 
z female whi + (Specify): Wy fac w ee 9 SS, | id yes. | ge | 
@ |10a. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : Pac CITIZEN OF WHAT 
4 work done during most of ues life, OR INDUSTRY: COUNTRY? 
#/ even if retired): Cetin © | . A i 
< £ bp ven yee = é HAA Aw PCr Can 
vo 
$s 
vo 
2 


Wendesson be) onatheu 


“|v. Waa Deceaseo Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. "17. INFORMANT & ADDRESS: We thou ed 
B1 (Yes, no, or unk.)| (If Yes, give war or dates , Washington San. and Hoip 7 biel 
f) £ gic Ee Marte 2640 Cacrel| Ave ta bama Peele YS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ly 2p} - 
IMMEDIATE CAUSE (A) Leeseccsce 
DUE TO 
ANTECEDENT CAUSE (8? a 
DISEASES OR CONDITIONS, IF ANY. (B) Ledisi, 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. . Ms 
(c) ae See 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yves oO No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ~ 


21a. ACCIDENT WAS UNDERLYING [FJ 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete.! 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from ya by aes 1958, to = ve 19.5% that I last saw the deceased 


alive on /.7o& Ce 1980, and that death occurred a¥0;30 AM, from the causes and on the date stated above, 
SIGNATURE 


ADDRESS D mS 8 ors 
mp. f ‘“ 
B Rial), CREMATION, ATE THEREOF E OF ae), beim TERY OR CREMATORY Lo. Cid, town, or £oun io, 
REARCATAL. ¥/ 
GP , Zz 
toes ? Lerceh. om. hen B. DIR Cok sidigdes (G2 $6 


correct age is especially important, Physicians: plea 


DATE REC'D BY 39-03 
j peg ® 


VS. A156 — 10-53 


+ 


ED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


MARGIN RB 


a 


: please write the causes of death clearly and legibly. 
S 


iclans 


tant, Physi 


impor 


correct age is especially 


a wad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0025 
co CERTIFICATE OF DEATH Reg. Dist. Ne. Oye 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY SIN GU te Omer & MARYLAND STATE May COUNTY YOu. te 
CITY (If outside corpdrate limits, widt) RURAL, LENGTH OF STAY erat outside a limits, write RURAL ana( tex: nearest ae 
OR and give nearest town) (in this place) 
(TOWN Bethesda = Aes own Betwesags 
HOSPITAL OR = Kes en @ BAL Vily thea STREET (if rural give location) 
a is Suess OR s7al % voSuvensr Lane ADDRESS 
GaAs 
Q STREET ADDRESS BYOB We aslev. Qyr. “ 
3. NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: ee? OF _ ~ 
tie orPeiny Bl ewake Grillo DEATH: Oa. Qe swe 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birt 


If UNOER { YEAR, 
Months 


IF UNDER 24 Hrs. 
Min. 


RACE: WIDOWED, a hey Days | Hours 
(Speeify) Hoi dew ed 


c 


feb, 17 Ae Bs 


Z)_m 


HOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : ete CU AS on ats. lo aS. 


13. FATHER’S NAME: 
Sem uel Bo tles 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
wy) of service) 


14. MOTHER'S MAIDEN NAME: 


S al Bosra 


16, SOCIAL SECURITY No. 7. INFORMANT & ADDRESS: 


us o¢ 5 i 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ONSET AND DEATH 
ff a S wr , wegen utad 
IMMEDIATE CAUSE (AD Ont banked Se 18 MOS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (By oe 

ISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE Last, DUE TO (c aa AF aA 
T5) 


H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE ~—> = 26 
DISEASE OR CONDITION CAUSING DEATH. eS” 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20 OPSY? 

YES coll NO oO 


21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


1p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? ( 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ACF, 19.9.9 to . fA ere “., that I last saw the deceased 
alive on . A, {2 Se 19$ , and that death occurred at $ 89m. 1 aa the causes and on the date stated above. 
SIGNATURE, vee berm, N SIGYED 
J FE wo YOC/ cae ok D! 257 SL 
BUTS cence | DAE THEREOF lft NAME/O EMETERY OR Ee p. TION a oor oF co inty) (State) 
MO’ L (SPECIFY) ‘ 
p \| 27) ip Yd 
DATE REC'D LOCAL | REGISTRAR'S ania ee oe 
REGISTRY . — 2f0/- rhe 22) 
oa a hee ‘ep tes 
j > 


(= 


MARGIN RESERVED FOR BINDING ¢ 


& 


19 
cI 
= 
ui 
r 


y. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


—_ 


the causes of death clearly and legibly. 


rite 


please 


age is especially important. Physicians: 


499 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00754 


CERTIFICATE OF DEATH oe & ie = 
I. PLACE OF DEATH: 2. Ed RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stave Maryland countMont 
ae (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest_town {in this piace) : Re 


as Town Rura =“Woodfield TOWN Rural -~ Woodfield > 
HOSPITAL OR f rural give location) : 


INsturioN on R.F.D. # 1 Gaithersburg oats R,F,D. #1 Gaithersburg 


(Og) STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Samuel Floyd Grimes DEATH: 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I YEAR |[r UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, | eae Days | Hours | Min. 
Male White (Seecity) Married | Dec.5,1894 61" | 


“10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR 
work done during most of working fife, INDUSTRY: 


qi i ntry): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) COUNTRY? 


even if retire¢Retired Building Contractor 


13. FATHER’S NAME: 
Samuel T. Grimes 


15 Was Decgkasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No. service) 


Monte. Co, Md. 22S 


14. MOTHER’ AIDEN NAME: 


Annie Jane Beall 


16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 


None Mrs Bertie W. Grimes, Gaithersburg, Md 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY TASDING TO DEATH 


wh ttelx cause 


Antecedent causes (s) 

Dp eraeearer compares if any, 
giving rise to the above cause 
stating the underiying cause iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


AYR... 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
9) | Yes[] Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey (ee bid, ete.) | 
NOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. Work 0 At Work 0 
22. L hereby certify that I attended the deceased from¥t#et-......,.19.5. 6, toIn.... -07., 195-G, that I last saw the deceased 
‘ Ta 
alive onfm.:.0. thy 1956 ¢ *.. and that death occurred at A. é er tis {from the causes eee on the date stated above. , 
) SIGN. RE (Degree or title) ADDR! E SIGNED. r 
MArcementiama BN: . Paacthiirngn , Und lar ME LGC 
NAME OF CEMETERY OR saga | LOGATION (City, Twin fcounty) (State) 


(Specify) 


DATE eee BY LOCAL] REGIST: "S SI 
REGI 
Gert, 19549 siwie 


i CREMATION, lane DATE THEREOF 


24, lin L ek odfield,—Ma ADDRESS 
(Sundztte- Olin L. Molesworth, Damascus, Md. 


VS. Al5 — 10-53 


¢ 


DING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


Z 
a 
fe 
iS 
& 
a 
a 
a 
fe 
a 
wn 
g 
2 
iz 
S 
e 
< 
= 


» 


f information carefully. The 


please write the causes of death clearly and legibly. *: 


correct age is especially important. Physicians 


J s By . 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 790 


793 


" CERTIFICATE OF DEATH Reg. Dist. No...24 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Maryland country _Montgmery 
CITY {If outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
° and give nearest town) (in this place) * OR 
{TOWN Bethesda Rural 18 days TOWN Silver Spring Sh 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS i 
/ STREET ADDRESS J, S. Naval Hospital 12122 Selfridge Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lyman Walter GUILFORD beaTH: January 9 19 56 
3. SEX: 6. COLOR OR [7. SINGLE MT eae 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER 1 YEAR | IF UNDER 24 Hee. 
CE: WIDOWED, DI D, Months | D: 
Male | wnite (Specity) Marr Le 4-26-92 63 en | Devs|| etre | mie: 
HOA. USUAL OCCUPATION (Give kind of} 106. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during of working life.| a DUSTRY: ci TRY? 
even if retired): esman Re Towa te 


13. FATHER’S NAME: 


William GUILFORD 


18. WAS DECEASED/EVER IN U.S. ARMED Forces? 


(Yes, ir unk.) df Yes, sive ae r dates 
Yes? of service) WHT 


14, MOTHER'S MAIDEN NAME: 


Maude E. ALLEN 


18, SOCIAL Secunity ND. a "WES RYAN fre RES: GUILFORD 
Unknown same as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


“2A.0 e 
IMMEDIATE CAUSE 7) e 
DUE TO 
ANTECEDENT CAUSE (8) F 'D M pay = 
DISEASES OR CONDITIONS, IF ANY. (B) a Mpaechin "i 
GIVING RISE TO THE ABOVE CAUSE  pye To 


STATING UNDERLYING CAUSE LAST. 


(co) DANGAG BCA Ahh 9+ 2, 
II OTHER SIGNIFICANT CONDITIONS peithael adie 
TO THE DEATH BUT NOT RELATED TO THE Oe 
DISEASE OR CONDITION CAUSING DEATH. _-BUWVGL AMIEL LIMGUL” An 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERAVION 20, AUTOPSY? 
2 ves (XK Not] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not white 
M. at work at work 
22. hereby “5 aay stat I Ud the deceased from Eat 19.29 to .7.Jan., 19 56 that I last saw the deceased 
live fo ten fa lee occurred at -— 2208, from the causes and on the date stated above. 
&Gyy ib ADDRESS DATE SIGNED 
BY S. (NOR USNR U. S. Neval Hospitel, NNMC, Bethesda, Maryland 
23, BURIML, ts DATE fc, USER | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R VAL (SPECIFY) 
Buried) 12 Jan 56 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY ge REGISTRAR'S SIGNATUR L ADDRESS 
PE TAP 195 s pron tt) | GheliBAFeAUNETeE Home 
na sy Or. tt | 517 11th Street, S.E. Washington, D.C. 
— a ee 


MARGIN RESERVED FOR BINDING e 


»> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


Taide Fale 
MARYLAND STATE peparrMdnr OF HEALTH_BALTIMORE, 18 (756 
794 CERTIFICATE ‘OF DEATH | Reg. Diet, No, LLG... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME> OF DECEASEL DECEASED: 
COUNTY ON OMER MARYLAND state NoCe COUNTY 
CITY (If outside corporate rite, write RURAL); LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! [ {in this place) OR 
TOowN SUMNER HIGHLAND APT TOWN DUNN ”, ‘ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
» STREET ADDRESS 4513 SANGAMORE RD. ROUTE #4 
d 
3. NAME OF (First. AA (Saran " (Last) 4. DATE (Month) (Day? be 
DECEASED: OF 
(Type or Print) SARHA HAMILTON DeatH: 1 19 1956 
3. SEX: 6. COLOR OR 9. AGE last birthday] Ir UNorR 1 YEAR 


IF UNOER 24 HRs. 
Hours | Min. 


RACE: 


Months| Days” 


7. SINGLE. re 8. DATE OF BIRTH: 


Vereaty: Ty 6/22/1869 


(Specify) : 
108. KIND OF BUSINESS 
OR INDUSTRY: 


F 


HOa. USUAL OCCUPATION {Give kind of 
work done during most of working life. 
even if retired 


86 om. 


11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 


a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


if MATHEWS 
17. INFORMANT & ADDRESS: 


MRS VAUGHAN 


RANDALL SMITH 


13. WAS DECEASEO Ever IN U.S. ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give wi r dates 
) No of service) NOWE 


16, Soclat SecuRITY No, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


“20.1 ees eps Fu) over aN Dear 


IMMEDIATE CAUSE CA) 


e 5 
DUE TO ; 
ANTECEDENT CAUSE (8) vA 
DISEASES OR CONDITIONS, IF ANY. (B) Lg 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


> (co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] No [yt 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
(OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day} (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ian RUN OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not | while * 


8 i od ae I last saw the deceased 


Ne nome 


M. 
22. I hereby certify a % Mies WV, 19. gt he F 
an 


alive on 74% d ; from the causes and on the date ion above. 
SIGNAT ” ADDRESS Le Hany Poo DATE SIGN 
PES if ‘ J M.D. / /2-0 oy Taw VEYA 


23. BURIAL. “gercry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count; lee 


“BURIAL | 1/23/56 GREENWOOD CEM. DUNN, N.C. 


aor" oie 1, eww yore és z72 ge ue 


DATE REC'D BY LOCAL 


REGISTRAR wa 


. BD - 
es 


"3 e@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0075 5 yi 


5 d 

3 TSS CERTIFICATE OF DEATH fd the, eed eae 

be = 

g I. PLACE OF DEATH: 2. USUAL RESIDENCE (HO) ) ia DECEASED: 

ov 

& COUNTY Mon q pW MARYLAND STATE Ds tract RoR 

. CITY (If outside eorporate a rite RURAL] LENGTH OF STAY CIny, (If outside bea limits, write RURAL and give nearest town) 

2 On Ae VWeeesd (in this place) ra Hy 
: ae Werbung ete ) PBK he 

3 HOSPIT = 


give igeationy 


_ WWanrre ; 
Gy MRE eee, Nakonal ay vs cl files , ea LU ADDRESS 16 0 2 ens as & r 
(First) (Middle) (Last) |* Be DATE a ey om) 


3. NAME OF 
er Hancock. | Sham, 
8. DAT! 


5. SEX: 3. erLer OR 7. SINGLE, MARRIED, OF BIRTH: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


= 9. AGE — cahaly LIF UNDER = YEAR | ip UNDER st HRS. 
RACE: WIDOWED, DIVORCE! ia arent Days | Hours | Min. 
rol Wuke (peeily)? weve Oct 14 .! £40 - 
10a. USUAL OCCUPATION. Eee kind of 11,‘ BIRTHPLACE alt or = ign country): . CITIZEN OF WHAT 


0b. KIND OF BUSINESS OR 
work done during most o} a life, INDUSTRY: 
even if retired): ¢(\-¢- ( b 4 


Ceweer m4 = £ 
13. FATHER’S NAME: 14. MO' THER’S MAID! th 


es of death clearly and legibly. 


— 


Ma cee a 


nike @& 


» 19: 5G, that I last saw the deceased 


date stated above. 
ot Ale Mu oon the. causes and on the da ae See 


,195b., and that death occurred at 


, Ly (Degree pr title) 
pa (nT: he 


He) 4 S—~& 


22. I hereby Ie. that I attended the deceased from .....!/ 


alive on l 
SIGNATURI 


3 
Ss 
eras ic Overt eee [ire cals e thy Caused 
ms ay te Was Decexeee bites In U.S.ARMED Forces? "e , SOCIAL Security No.:| 17. INFO! Sy & ADDRESS: 
4 ‘es, no, or un! es, give war or dates of 
8 229 perviss} 776 WH Peligal 1 admission 
a : 18. MEDICAL CERTIFICATION a. 
a @ | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ye 
meg AO wo X ft hs lensto - wh Cause 
Gz eee chase w Atnarie..and.. epireasieh. -unkenown Cause vr AWM Sc 
a A DUE TO 
FI £ Antecedent causes (s) 4 uy ont, ce 
2 Discaioas or Set ne if any, (b) { ria 1 Mor rac 
ving ris above 
a & stating he anderlying cause last, DUE TO 
SSS | Sie Ny COPE te on | 
iti i ith but ne . 
Mee oy Re Vitalera| [pwev lobe by asi clays 
& | 19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
2 (de | Yen A. Noo) 
& | 21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
F} SUICIDE offiee bldg., ete.) 
a HOMICIDE INJURY 
re b> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
- s INJURY m._| Work 1 At Work 
3 
a 
ao 
ist 
oa 
ba 
iJ 


23. oe one 


DATE REC’D BY LO 


i eee" | 3 { 


: Fy 3 ag 2 


My 


= 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 


VS. A15 8-51 e@ 
> 


information caref; 


i 


PLEASE WRITE PLAINLY, 


2 
a 
& 
oa 
2 
z 
s 
& 
i) 
os 
i 
4 
os 
oO 
ol 
3 
ny 
o 
wn 
i] 
os 
oO 
Qo 
4 
8, 
PH 
et 
4 
ov 
7] 
s 
2 
[= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1$) 075 3 23 
al? CERTIFICATE OF DEATH Rog. Dist, No_.Z..Lc82ic 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


vor MARYLAND scare ha vy la hq COUNTY by se 
syeus ; oy THORAL LEN GE OMSTAY. CITY (if outeidd corporate limits, write RURAL 6 give neares, own) 
fied i rw reed fark ae ena TOWN SihGe J 
HOSPITAL OR ra 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF a (Day) (Year) 
DECEASED; 
(Type or Print) 


7. SINGLE, MARRIED, 8) DATE OF BIRTH: 9. AGE last birthday: | (F UNDER 1 YEAR | IF UNDER 24 Hrs, 
WIDOWED, DIVORCE: | Days | Hours | Min. 


(Specify) Ge = 2 p- 2. ¢ 3 ion 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WBKAT 
work done during most of working life, INDUSTRY: 


ors i ee 
even if retired) : H oe: t q 0.4. 
13. FATIIER’S NAME: 14. 3 'HER'S MAIDEN NAME; 
Wot wer. Biles Egor 


V2 
Deceasyf Ever IN U.S, ARMED ForcES?, 16. SoctaL Secuntry No,: | 17. INFORMANT & Sher: 
op unid)f (If Yes, give war or dates of 


service) = | _ | Alas iL > ars |. [Ye 
18. SiEDICAL einen : _ 
é, NTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ps ’ 
ee were aC) far erioseleros cS 
li, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Oo YesO No 
a1, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
___ HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work at work 1] 


22. I hereby certify that I ok the deceased from... cseeessereey Lrg £0. uy 19...) that I last saw the deceased 
alive on... sey and that death occurred at... from the causes ie on the date stated above. 


Pn 2 ecrutXL I L- jie flee [Goh hl "Yeh ee 


23. aac a NAME OF C: PIER. OR CREMATORY es LOC. ON Aho we, or county} 


Led? J 


* 
3A nvrand 
cet 6T NV “e 


Wars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'759) 
Qo 
718 CERTIFICATE OF DEATH Reg. ‘Diet. Ho... 


. PLACE OF Sapte) . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE si COUNTY 
CITY (1 Dent corps res a3 URAL a OF STAY CITY (If outside corporate li write RURAL “a 
ra kore 


OR and ares: OR 1 ie NaN wn) 
sf Fown 1s Feel a Cy\w 
‘Sw Roma OR STREET (if rura i. eee 
ag Hiner ASR WE ee aa h 
A Abii Tan £4 30 
3. NAME OF (First, Middle) (Last) | 4. pare lab a ACW. 
DECEASED: 
(Type or Print) Fy & es os ¥ipev. DEATH: 19 37 &, 
SINGLE. M. 


5. SEX: 6. COLOR OR (7. RIED 8. DATE OF BIRT |9. AGE last birthday toe Ir UNDER 24 HRe. 
RACE: WIDOWED, DIVQRCED, | a Months| Days Ki amal| Min. 


h) (Speeity) © . FS yrs. 
Oa. USUAL < Lawcane (Give kind of| 10p. peep secre bs tae pce (State or foreign country): }12. CITIZEN OF WHAT 


work done suid most of a a4 life, Du: OUN, 
even if retir 
13. FATHER'S Bes Kev cart NAME; 
Hae ¥ bev, Loa yani> a a 
5 ECEASED EVER IN U.S, ARMED For! 16. SOCIAL SECURITY NO. 17. bf Tk & AD 
no, or unk. he Yes, gi wal 
Ml $ (Pa ae aeren) c= os Ti ecok 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY a ea TO DEATH ONSET AND DEATH 


oe ee ( 

<" IMMEDIATE CAUSE 7) Wt fume Tes 

ANTECEDENT CAUSE (8) OUE ear: Nb? tS yr 
DISEASES OR CONDITIONS. IF ANY, (a> A Fe liso Gti & Alhrt “& Sa 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


2 
% 
2 
asl 
i= 
a 
a 
EI 
cS 
3 
$s 
s 
a 
=) 
my 
3 
n 
o 
a 
3 
3s 
cy 
3 
3 
@ 
p=] 
a 
= 
® 
a 
s 
= 
a 


Tans 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


= 
TO THE DEATH BUT NOT RELATED TO THE iD beteheer 
DISEASE OR CONDITION CAUSING DEATH. z LAE YU 


TSA. DATE OF OPERATION: | 198y-MAJOR FINDI 7, a 20. AUTOPSY? 
1269. 56 ; (et nthe . ves] nO 


21A. ACCIDENT WAS UNDERLYING (] 2168. PLACE (Home, farm, eethtyy 21cf WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Vj. y¥@.... , 195%, to. . 198.0, that I last saw the deceased 
alive on ......! 9 sig hg ‘4 and as death occurred at ¥ 12 A.M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 

CHL A. DULY, M.D. fas L l- 20-56 


23. BURIAL, CREMATION,| DATE TH -E THEREOF | NA ME QF #LEMEFERY OF CREMATI 


REMOVAL. Eee erey? yj 4 2 ls~¢ 


OF TE REC'D BY eee Bite Sus AD'S /SIGNAT! FUNERAL hierar 


LAE D274 b\P LZ Cbpé fad Nii «| BVI 


portant. Physic’ 


y_im) 


11: 


correct age is especial 


VS. A15 — 10-53 


/ 


\ 


o 
Z 
iS 
z 
i=) 
4 
° 
Be 
a 
a 
> 
o 
| 
n 
@ 
i--4 
Zz 
a 
o 
& 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


ite the causes of death clearly and legibly. 


i 


please wr! 


correct age is especially important. Physicians 


5 995 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00760 


Reg. Dist. No. Ale. oe 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgome MARYLAND. stare Virginia county Fairfax 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
f OR and give nearest town) (in this place) OR ‘ 
NX TOWN Bethesda 29 days TOWN Herndon Pre) 
HOSPITAL OR * STREET (If rural give location) 
ro. INSTITUTION on ‘The Clinical Center ADDRESS ee 
OOSTREET ADDRESS Nat!] Institutes of Health Route # 2 vy, 
3. NAME OF {First} (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Stephen Olden Harrison beaTH: January 20, 1956 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: peneier birthday| tr unoert year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | He Min. 
Male | White Specify): Single | May 17, 195k | ee ced es ea he 
NOx. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: : COUNTRY? 
even if retired): 4 ~— = Virginia UiSshs 


13. FATHER’S NAME; 


Walter Harrison 


14. MOTHER'S MAIDEN NAME: 


Evelyn Harrison 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 


None 


17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 


; ae CAUSE 


(A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

None ied 2 
21a. ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY treet, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


alive ony dan. 2 


“ ahs A death 


22. I hereby certify that I attended the deceased from Dee. 22 = HA 


ceurred at 
\n pe 


19 55 tO: 5 Jan 20, 19.56 that I last saw the deceased 


..M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


The Clinical Center {fa / [ob 


REGISTRAR’'S 
Res tennen) a3 . 


23. BURIAL, MATION, ATE THEREOF E OF7CEME ral R yi OCHS ity, pen or county) (State) 
{7 REMOVAL (S5FFCIFY) ZH / Jf . ’ 

3 A x A 
Qyalal 9 LSahiap dl, /95C YNLAVAAbY. Ug tlh 
DATE REC'D BY LOC. IGNATURE RCTOR 


A SORES 


¥ A nvaung 
ST SS Nye 


Daraos 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


ma 0076) 
o97 CERTIFICATE OF DEATH 


Reg. Dist. Now 22 LB... 


22. I hereby certify that ! attended the deceased from 
alive on... elle. 192.G ce and that death occurred a’ bi 
SIGNATURE s @ _ ADDRESS (Street, city, town, state} DATE SIGNED : 

Loh BALE, 251/ erberptane feel” Pathoade.t Mdgnd 

23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) Gtete) 

REMOVAL (SPECIFY 


Burial 


The bottom copy may be refained by the 


1/24/56 


24, REC'D BY REGISTRAR eae SIGNATURE 


pare / maa K 


Suitlend, Mi. \ 


Aes 
££ 
ss 
= ° 
<> 
a 
2s 
ba 
32 i. PLACE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
oo 
at counry Montgomery MARYLAND state Maryland COUNTY Montg omer 
2) a ciry {If outside corporete ies write RURAL TENGTH OF are cny {Wf outside corporele limits, write RURAL end give neatast own) 
= 095 OR and give nosrestt {io this plece z 
5 23 tow "” Chevy Uhase town Chevy Chase 
ae = 7 P ; 
S HOSPITAL OR STREET Tt rural giva location) 
3 aa INSITUTION O8 8818 Hawkins Lane., ADDRESS 598 Ha = eke 
8 o=s i wkin NGes 
$ ¢ 3 3. NANEOE (First) a ¥ ast) 4. DATE nt (Day) (Year 
, 7 Be {Type or Pri Emily Hawkins DeatH Jang 21, » 56 
eae 5. SX &. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday [IF UNDER 1 YEAR IF UNDER 24 HRS. 
S Se WIDOWE eso 
= £3 Female | céi%red teary Daveesed | July 22, 1871 84 im | om | Boe | Few [i 
6 & 
oS + Te, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign couniry) 12. CHTIZEN OF WHAT 
£ £82, dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3 5E¢ retired) usekeeper Maryland. a * 
9 2 gy 8 |53. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
£ = 
O52 38% Bradley Carroll Hariett 
Be 2.528 |75. WAS DECEASED EVER INU. 5, ARMED FORCES? ] 16. SOCIAL SECURITY NO, 17.,INFORMANT & ADDRESS ; 
Uudss (Yes, no, cx unk.) | (If Yes, give wer or detes of service) Ella C. Hawkins 8818 Hawkins Lane., 
2 £2 87 8 Chevy Chase, MG 
SESUVSE 
goee 18. MEDICAL CERTIFICATION INTERVAL BET Wl 
ae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND DEATH 
foe ; 
g pf ez | 
z ES S38 IMMEDIATE CAUSE ) ter ebro-vaseufar-aec, dent o./ 
e5¥o0 
Flavia ANTECEDENT CAUSE(S) DUE TO b W/ ong = 
F 5 268. | biscases OR CONDITIONS, IF ANY, (8) Cerébra, Ores efOre S1¢ : 2 4fS 
= aS | GIVING RISE TO THE ABOVE CAUSE 
q3 85, STATING UNDERLYING CAUSE LAST. OVE TO 
we a-ce (C) 
\E 88S IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z 
505 TO THE DEATH BUT NOT RELATED TO THE 
4 Foo BISEASE OR CONDITION CAUSING DEATH, rornthe Poe rrr er? G 2 
we Fs HB, | % PATE OF OMATION 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY of 
cea - yes [] No 
=—az 
©. S| 2c. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, form, factory, Bie. WHERE Dib INJURY OCCURT [City or town) (ounty] (rete) 
=B2 OR CONTRAUTING C) CAUSE OF DEATH | OF INJURY street, os bids, ote} 
2s 
~ oO a 
 Z> |e. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Oxa White Not while 
6 “a 5 M. | et work et work 
4 - 
woe 
a o 
Ls 
os 
ae 
S28 
uw 
Zee 
2:8 
Bes 
e 


TO ATTENDING PHYSICI 


VS AlSC 1-55 10M 


Lincoln Memorial 
2. 


1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7. 00762 
s > a 
‘s a+ 792 CERTIFICATE OF DEATH aS 
£ of Reg. Dist. Now... ccc 
oY 
“2 Be 7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
ag \ 
f a jet comy Montgomery MARYLAND state D.C. COUNTY 
~ £ / 3 eu Ci oanae ors a write RURAL eit kel a ay {lf outside corporete limits, write RURAL and give neeras! town) 
“—— ane ive jeeresl wv I in this piece, 
5 £3 VeTOWNE i Ke town Washington 
3 3 OST AACR Ae {if rural give location) 
FA rape +4511 Colesville Rd. 719. Sth St. NE. 
3 3 NAME OF | aa {Middle} {asi} 4. DATE (Month) (Dey) (Year) 
CEAS| ; , OF 
® (Type or Print) ROBERT HAYES peatH 1 4 5 4G 
5 Sex 5 COLOR OR 7. SINGIE, HAREED, 8. DATE OF BIRTH 9. AGE lest bithday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
, WED, DI . Months | Di A ain 
‘ M Witite Sei Widowed | July 17, 1876 “ig as ee a ae | 
I TOs, USUAT GCCUPATION (Give lind of werk TOb. KIND OF BUSINESS TI, BIRTHPLACE (Siete or foreign count 12, CITIZEN OF WHAT 
} ne during most ipa life, even i UNTRY? 
3 / may ete el, Cobt Fireman | Maryland ust 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Ellen Hayes 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Mr s fettbee Stack 


pes pemteneseYtah None 719 8th St. 


INSTRUCTIONS \. 


LL: The law requires that the death certific: 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
bf IMMEDIATE CAUSE w Acute Coronary Occlusion 5 Min. 


ANTECEDENT CAUSES) DUE TO. ‘ 
DISEASES OR CONDITIONS, IF ANY, » weneralized Arterosclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oat Be 
{c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves (] No [] 


21c. WHERE DID INJURY OCCUR? {City or town) {County} {Stote) 


2le. ACCIDENT WAS UNDERLYING [] 2\b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Veer) {Hour} 
M. 


bee et" I 9 oe the d 


IY OCCURRED 
hile jot while 
My ork L] et work L] 


eased from. Marcn......... 1 WDA 10 Kee. 


21. HOW DID INJURY OCCUR? 


22. I hereb . that | last saw the deceased 


Ble “ON reir ser. .ocee-: .f and that death occurred at.................. M, from the causes and on the date stated above, 
SIGNATURI ADDRESS (Stresi, city, town, stete) DATE SIGNED 
mo, 2902 Porter St. N.W. D.C. 1-4-56 


23. BURIAL, CREMATION, 
REMOYAL at ‘CIFY) 


Bur 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


‘oa 


NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


LOCATION {City, town, or county) (Stete) 


Suitland, Maryland 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


IGNATURE ADDRESS 


ae Tes B00 Ath St. N.E, 


TO ATTENDING puysic> or HOSPITA’ 


a 


MARGIN RESERVED FOR BINDING 
ae 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. Al5 — 10-53 


information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00763 


SS 


‘ CERTIFICATE OF DEATH Reg. Dist. No. 249... 
, : 
2B | 1. PLAce oF sees 2, USUAL RESIDENCE (HOME) OF DECEASED: 
i c 
% county Montgomery County Ram viLanee, staTenOe Carolina ory 
ral CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i] OR Bi ge nearest_town) (in hig lace) - OR 
& |. Town Bethesda Rural T mo. ay Town Beaufort 9 
2 |. Merial on SERes go ae 
= f 
g STREET ADDRESS U,S, Naval Hospital P.0. Box 129 V 
zs 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: hi OF 
FI (Type or Print) James Paul HENDRICKS OF aH Uanuary Lh 19 20 
<3 |S. SEX: 6. COLOR OR 7. SINGLE MARRIED: | 6. DATE OF BIRTH: 9. AGE last birthday) 1” uNDer 1 VeaR | Ir unpen a4 Hee. 
oe ACE: 1 DIVO . Months|_ D: 
S | Male Caue (Spdorz Le June,l, 1915 ho eile ee ae || es| ae 
@ fiox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
2 work done during most_of working oa OR Mayer SpegTry? 
8 /| Usa *MARENE C U.S CORPS Georgia ae 
@ [13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
4 James Robert HENDRICKS Mary Jane 
% is, Was Degtasco Even GOU.dOmieetpgrces | 1s, Soca Security No. 17. INFORMANT & ADDRESS: Beaufort, S.C. 
SRG er tes 
® 1 9Se 25 BEDS ie rE 236 none Wife: Marie HENDRICKS, P.O. Box 129, 
n 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR (CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
% 1973 X ’ 
2, IMMEDIATE CAUSE (Ad Hz m Ps oe 
€ ANTECEDENT CAUSE (8) ay ae 
5 . . 
@ | DISEASES OR CONDITIONS, IF ANY, (B) Akirtho. Tema. | ult, 
E | GIVING RISE TO THE ABOVE CAUSE = nye To 
Pa STATING UNDERLYING CAUSE LAST. 
= (co) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE ey : 
6 DISEASE OR CONDITION CAUSING DEATH. Lothar SVLEATSTUE 
£ 19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
x _ = YES tf NO o 
FH J2ta. acciDENT WAS UNDERLYING() | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘5 [OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bidg., etc.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor INJURY While oO Not while 
n M. at work at work 
@ | 22. I hereby certify that I attended the deceased from Lh Jan. 4 19.56, to TS Jan A 1956, that I last saw the deceased 
S alive on . ao! 56, d thai ath occurred at 5:10PM, from the causes and on the date stated above. 
% SIGNATUR! é A ADDRESS DATE SIGNED 
5 Gerald I. Shugoll LIJG, #, USN U. s. Navel Hospital, NNMJ, Bethesda, Maryland 
© [23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETEGY OR CREMATORY | LOCATION (City, town, or county) (State) 
FRGRPRA- (sreciryy 8 G RREEN CEMETERY Beaufort, South Carolina 
18 Jan 195 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATL ,| 24, FUNERAL DIRE! ADDRESS 
REQSTRAR OF | fal “BOMBEREY 7857 Wisconsin Ave. Bethesda, 
an 1956 7004.4 O: 


PD LA fg jit 4 5 


MARGIN RESERVED- FOR BINDING a] 


» 


VS. A15A - 5 - 53 


f-0 


Ma le WEA é WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, \ DATE OF BIRTH: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
6-1-1955 a fal cre | Howe | Min. 


yrs. 


(Specify): 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Bosinrss OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most.of work life, INDUSTRY: INTRY 7 
] even if retired): JN fant none Harland UGA 


yA 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re! Oia 4 
o 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-2/¢... 
re I. PLACE OF DEATH: *| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs | county Montgomery MARYLAND state llaryland country Montgomery 
Sg, | CITY (Ef outside corporate timits, write RURAL | LENGTH OF STAY|| CITY ([f outside corporate limite write RURAL and give nearest town) 
=| o y OF and give nearest town) : (in this place) Bethesd r 
fee bias ethesda TOWN ethesda 
Ae HOSPITAL OR | ; STREET (f rural, give location) 
jt |. STREET ADDRESS R.F.D.#3 K.F.D.#3 
2% |37NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
a0 DECEASED: 
ES (Type or Print) Danny Lee HILL DEATH Janua ry 3) 1956 
ag. 5. SEX: 6. COLOR OR 9. AGE last birthday? 
3 
g 
8 


i 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Chester A. Hill 


15. Was Deceasep Ever IN U.S. ARMED Forces 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Nancy Doan 


17. INFORMANT & ADDRESS: Father Chester he. 


16. SociAL SECURITY No.: 


Supply every 
: please elas the causes of dea’ 


} no service) ae -- Hill - above add. 
18. MEDICAL CERTIFICATION 1 Bi 

|| 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Nee va eeeepeee 
4 J AAS. ONSET AND DgaTH 
Z Immediate cause 24 hours... 
iS og Antecedent cause(s) 
ae Tine atta een OD cts cs icici saint tse seenc assis est nbrtiabGneaditGaeniqimsiniocn 
as giving rise to the above cause DUE TO 
pee stating underlying cause lest (.) 

2 Maserlying .chtee last 
ae Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Aa TO THE DEATH BUT NOT RELATED TO THE | 
a 3 _[ 19a. DATE OF OPERATION: | Ith. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BRO Yes) Nec 
-@ |21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
bo | “PRIMARY [J or CONTRIBUTING D] OF street, office bldz., ete., 
eh CAUSE OF DEATH. INJURY 
ae 21d. TIME (Month) (Day) (Year) (Hour) )] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
ais OF While at Not while | 
a3 INJURY M. work {J at work [ 
Pa a. 22. I hereby certify that I took charge of the remajps described above, held an Autopsy [], Inspection (J, Inquiry [, and 
B o find that death resulted from: Natural causes ®)}, Accident [], Suicide [], Homicide (], Undetermined cause (. 
3.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eee p Tax DEPUTY MEDICAL EXAMINER 
Ee > ‘ M.D. ASSISTANT MEDICAL EXAM. Jan, 5, 1966 
f° (23. BUR i eo DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) : . 

yt Burial | 1-7-1956 Parklawn Rockville Md 
ica] DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE- =FUNERAL DIRECTOR / ADDRESS 
at REG. | G {3 3 W Bet} A 
A =—4 gitdt ee ALL Hisrtifid i adn ir, Bethesda ,Md 


d 


MARGIN RESERVED FOR BINDING 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


Se, 


em of information carefully. 


correct age is especially important. Physicians 


(Yes, no, or unk.)| (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q076 5 
S 62g CERTIFICATE OF DEATH Reg. Dist. No. o-/& 


1. PLACE OF DEATH: t 2. USUAL RESIDENCE (HOME) OF dct 
COUNTY Mo nt omey MARYLAND STATE Max Vand county Maule. Go hae y 
elle? (ie cutaite corpo limits, write HURAL| LENGTH OF STAY CITY(If outside orate limits, write RURAL and give nearest i 
2, nearest town) (in phis place) OR 
\ town “Bethesda A-days | town 


HOSPITAL OR STREET (if rural give location) 
‘F, » INSTITUTION OR ADDRESS r 
/¢¢ STREET ADDRESS (7 


3. NAME OF (First) Middle) a a 4. DATE (Month) (Day) (Year) 
DECEASED: OF - - 
(Type or Print) Ro bert fe. 4) on DEATH: NAN 7/5 19 5¢ 

5. SEX: 6. COLOR lg. 7. SINGLE, MARRIED, 6. DA; S hota 9. AGE last birthday| Ir uber s year | IF UNDER 24 Has. 

: RACE: WIDOWED, DIVORCED,| 4” s We Months| Days | Hours} Min 
Male | White Sree? Harrieda UNE S rey Lo | 

10a. USUAL OCCUPATION (Give Kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 

work done durin; ost of working life,| , ae INDUSTRY: COUNTRY? 


even if isscliggely 


Smith Co, Vir nia 


14. MOTHER'S MAIDEN NAM 


Mayu Suv ber 


17. © ees AODRESS: 


tte- Ethel Regs on 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a a 

; kK é : a 

IMMEDIATE CAUSE (ay CNet a Fa [8 Parone 
ANTECEDENT CAUSE (8 Shad 


5 ve mae , : 
DISEASES OR CONDITIONS, IF ANY. (B) Cred —{ Sore mee, FO Pm 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. ‘ | 
ro) ED Marat ee 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 


lumbers |} 


‘hee 
13. FATHER’S NAME: 


Samuel He stu 


13. WAa DECEASED EVER IN U.S. ARMEO FORCEST 6. Social Oo No. 


of service) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (a NO fd 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ry 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 

M. P 

22. I hereby certify that I attended the deceased from ./. fi , 19S to. TLDS yi 19.5-¢ that I last saw the deceased 
alive on ....../ 19~2., and that death occurrdd c. 1 PM, from the causes and on the date stated above. 


Z 
Pes) } Ei ie DATE SIGNED 
Za C he M.D. BEALS 2 UtS/ SE 
23. BU GREMATION, — THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION \City, town, or Aounty (State) 


Daren (A -18-56 [giizebeth Seely | smith County, Virginia 
REGISTRAR’S SIGNATURE 24.) FUNERAL a) sake 5d ADDRESS 


DATE REC'D BY LOCAL ca |Z 
1 aa gee See Ketear (dt { LL Powe dye age the sds 1, Md. 


Pato P ig 
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c 


MARGIN RESERVED FOR BIN 
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VS. A15— 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 shad) 
CERTIFICATE OF DEATH 


PLACE OF DEATH: _ 2 


COUNTY. [hou 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


city (lf oe co! write RURAL) LENGTH OF STAY 


(in this a 


STATE Nd COUNTY thon 
eg ne corporate limits, write RURAL ay@ give neat pee 


LOA 
HOSPITAL. akem 


TOWN Ly MAL) 
ao te 


2 INSTITUTION OR 
ida see laosh ee Gee oadAgh 
First) 


3! NAME OF iddle) 
DECEASED: 
(Type or Print) an 


ral 


(Last) 


Hoe zi 


(Wear) 


19$C 


(Day) 


le 


STREET ral give, ation) / 
ae ‘3 
DEATH: 


'< Print ionet 
SINGLE, MARRIED, 


5. SEX: 6. COLOR OR |7. 
aha: WIDOWED. DIVORCED. 


8. DATE OF BIRTH: 


e. ee (Specify): Married hho oP, tf. G06 


YEAR 
Days 


IP UNDER 24} 


ea wi 
ey Fe 
|9. AGE last birthd . 
| Hours | Min. 


(Month) 
AZ 


USUAL ec es ‘(Give kind of 


“BIRTHPLACE (State or me country): |12. CITIZEN OF WHAT 


COUNTRY? 


. 108. KIND OF BUSINESS 1 
wot Ba): eee 9 jost of Pe ee hk pis pie eae 
Hie 
a 45 S NAME: 4p Ul. 
Mood 


“or, HER rg MAIDEN Lived 


VER IN U.S, ARMEO FORCES? 


(If Yes, give war or dates 
of service) a= 


18. SOCIAL SECURITY No, 


455-07-7030 


(Yes, no, or unk.)} 


“17. Cole & Qe Back 
Wns Laren Hood - 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY. 


MEDICAL CERTIFICATION 


bi fe - Sameas hetoaved. 


INTERVAL BETWEEN 
ONSET AND DEATH 


hawt. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


er ey. 


20, AUTOPSY? 


YES go NO 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


x 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e 
While 
M. at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


eae 


22. I hereby certify that I attended the deceased from4 oy: &°.... 


alive on tf 13 


CA ON 


, 19555 to 
, 19. §&, and that death occurred at/© ‘3o AM, from the causes and on the date stated above. 


2.7933 Bada Gu-yy Ned c- 


, 190%, that I last saw the’ deceased 


ADDRESS DATE SIGNED 


Lili cS 


23. BURIAL, CRE Gly “DATE THEREOF 


3/0/36 


NAME OF EE TEER OR CREMATORY 


illerest Cemetery 


LOCATION (City. town, or county) (State) 


lremple, Bell County, Texas 


TE Ree. BY ich 
TT 


“24, FUNER 


RECTOR #134, Ga ABBRESS 


ooh 97S 


Ld 


3A fivaune 


y gcot 6T NVC 


Qyars938 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ()'f bf 
2 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Th 
rite the causes of death clearly and legibly. 


~~ 


MARYLAND STATE COUNTY 
LENGTH on elay 


(in this CITY (If outalde,rorposgte limits, write 


2 
3 
3 
P HOSPITAL OR (if rural, 
§ ,, INSTITUTION OR SDDRESS 
5 , STREET ADDRESS ad Zs rid ¢ 
° 
6: 3S 3. NAME OF (First) (@Mtiddle) (Last) 4, DATE (Day) (Year) 
% DECEASED: / oF 
FI (Type or Print) - DEATH 19 
= 4 5. SEX: 6. cong OR, Te. Wipowsb, DIvoR, 5 1 8 DATE OF BIRTH: 9. AGE last bigfhday: | 1F UNDER 1 YeAr | IF UNDER 24 HRs, 
Ny Months D Foe Min. 
( Be eae J Way 15, 1890 2 A seal hats ba 
~ ye 10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
g work done during most_of working | INDUSTRY: ov't Uni é COUNTRY? 
I \2 23) even if retired) Bookkeeper — U. S. Patent Ofries nionville, Conn, U.S.A. 
} 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
John Hurley Maria Sullivan 
15. Was DEcEASED Ever IN U.S. ARMED dates of| I6. Socia, Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or un! aoe ee | Mrs. Jane wigr ee 114 N, oe St, 


yes f service) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 
i) 


none 


InrervaL BETWEEN 
Onset AnD DEATH 


please w: 


Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, {b) seorerseng a ee Og 
giving rise to the above cause DUE TO } . 
stating underlying cause last / 


1ans 


fe 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1 
| 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Yes No 
(STATE) 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY { 


TIME (Mgpth) (Day) (Year) (Hour) 
F ; While at — Not while 
fd /§ M. | work(] at work{] 
rtify that I attended the deceased trom ocr. VIL, 19404, to, col &, 19.5.6, that I last saw the deceased 


nnd br, 19.54, and that death occurred at Adah SinB, » from the causes and on the date stated above. 
(DEGREE_OR TITLE) ADDRESS DATE SIGNED 


Pats 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) 


cially important. Physic’ 


INJURY OCCURRED HOW DID INJURY OCCUR? 


age is espe 


RE DATE ZHEREOF & OF CEMETERY OR CREMATORY j ge yn iT , or county) (Staté) 
Burts 1/19/56 Arlington Nat'l, Cemetery | n, Virginia 
DATE REC’D BY LOCAL | RHGISTRAR’S SIGNATU, 24, FUNERAL TREG ADDRESS 


PLEASE WRITE PLAINLY, 


VS. A165 8-51 a 
& 


Pe Se / <= Beles Md. 


ation carefully. The correct age 


sire FOR BINDING 


os 
MARGIN‘RES 


On 


VS. ALS 


», WITH UNFADING INK. 


is especially important. Pb; 


PLEASE WRITE PLAINLY, 


/._ STREET ADDRESS 


~~ 


. Supply every item of info: 
please write the causes of death clearly and legibly. 


ysiclans: 


Q 19 MARYLAND STATE DEPARTMENT OF HEALTH 00768 
SA Ey 2411 N. Charles Street, Baltimore 


-CERTIFICATE OF DEATH Reg. Dist. No.2 9 


1 PEACE OF DEATH” 
OUNTY, 
ale MARYLAND 
ory Oo ‘ulside corpora Winiia, wile RURAL and | LENGTH OF STR 
Town vethantown 


HOSPITAL OR 
)) INSTITUTION OR*) 


If under hae If under 24 brs. 
Ly seal aye [00m Min. 


Litg 
7. SINGLE, MARRIED, DATE OF B RTH 
| WIDOWED, DIVORCED, By 

Specity) C, A/ 
10a. USUAL OCCUPATION (Give kind of work ] 10b. Kixp or Bustness on | Il. BIRTHPLACE (State or foreign country) 


icing Ble, even if retired) | InpustTRY £ 


y CL: / Cpe, NAME 


A 9. AGE last birthday 
ym. 


12, Crememn op Waat 
vag 


Gel 


15. Was Decrastp Ever IN U.S. Anktep Forces? 16. SociaL Security No. 7, FORMANT 
(You, 20, oF unkmows) |(It yom give war of dates 0 V Pe ee eee Ce 


Is. MEDICAL CERTIFICATIO. = 


I. DISEASES OR CONDITIONS DIRECTLY 


’ 


Immediate cause (a)... 
Antecedent cause(s) 


() 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 Yes 
21. ACCIDENT Specif; PLACE (Home, farm, fac A 
aang (Specify) | = se eae tory, street, : (CITY OR TO’ (COUNTY) 
HOMICIDE INJURY : 
TIME (Mouth) (Day) (Year) (Hour) TUDRY OCCURRED _ HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work 1 At work [J 
; ‘ ert 2... 192 £ 
22. I hereby certify that I attended the deceased from.. Fi x5 BOR ng (0, J barm.. , that I last saw the deceased 
t 
alive on.. ee WSK, and that death occurred at... 4 oe fe oe, from the causes and on the date stated above. 


_ SIGNATUS ; is 
. BURIAL, CREMATION | DATE pres 
REMOVAL (Specify) | 4 ¢ 


DATE REC'D-BY 


we 


(Degree or title) ‘ADDR: 9 DATE SIGNED 


<b | NAME OF CEMETERY OR CREMATORY LOCATION (Citys town, or pdunty) (State) 


GeidhZ birt a7 Ce 
2%. FUNERAL DIRECTOR ADDRESS 


a7. Pate: C5 hee, 
3 2 Lee, Gare: MO bee 


VS. A15 — 10 - 53 


et 


R_BINDING 


MARGIN RESERVED 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00764 
S) Sere CERTIFICATE OF DEATH Reg. Dist. No. 2/G 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /7)p0c1 IE PHLL. MARYLAND STATE Dr fudlcounty JAA 
CITY (If outside coyfprate limitg/fwrite RURAL) LENGTH OF STAY CITVIIE outsige cofyorate limijs, write RURAL and wn) 
(in this place} OR Ye 
TOWN Ay 
‘ural is 


D, 


OR and) give nearedt, town) 
/ TOWN 
uf, 


HOSPITAL OR STREET 


fy) 
INSTITUTION OR ADDRESS 
*.) STREET ADDRESS ate, Leys b, Hegel (Aff Z Cyt. 
Ge (Last) (Monthy (Day) (Year) 


DEATH: /- L352 19 SG 


3. NAME OF (First) 
DECEASED: 
(Type or Print) K, Gos LTA. /) 
S. SEX: 6. COLOR OR]|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| IF UNDER t vean 
RAC WIDOWED, DIVORCED. 
¢ > § FI Months| Days 
Ie pea: | (Specify )> &-Al- GAY C3 we. | 


b, 

LAE: 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS MW. BIRTHPLACE (State or foreign country) : 
MU, ’ 


work done during mi working life, BY INDUSTRY: 


If UNDER 24 Has. 


Hours Min. 


12. CITIZEN OF WHAT 
OUNTRY? 


even if retired); 


13. FATHER’S NAME: Sie. 
Litas 


13. WAS DECEASED Ever IN U.S, ARMED FoRces? 16. SOCIAL SECURITY NO. 


“S Bo, 0°! Pal ot eV pel Bal efe (Z Sic “gi 


14. Moy BRIS MAIDEN NAME: 


7. INFORMANT & ADDRESS: 


& ‘ 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
we al F a oer ae, 
2 IMMEDIATE CAUSE Pr? ee 
3 ANTECEDENT CAUSE (8) 
2 ] DISEASES OR CONDITIONS, IF ANY, s- 
= | GIVING RISE TO THE ABOVE CAUSE 
fh, | STATING UNDERLYING CAUSE LAST. - 
aed Aves <a 2. : 
5 7 Ca 
8 1ON_CAUSING DEATH Le O72 WE Zz hu 
= 19a. DATE OF OPERATION 198. MAJOR FIN a OF OPERATION ro 20, AUTOPSY? 
“bh, od 35 Yes No 
oy | fez 2 | kecce thai ciliary Koo 
zis. acciDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
"5 JOR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® Jor “INJURY While Not while 
wn M. at work at work 
9 ereby certify that I attende e deceased from last saw the deceas 
g, |22- I hereby certify that I attended the d df Nee AG... J95"., to am. JA.., 199, that I last the deceased 
< alive on ...,jarn... yee 1996. ., and that death occurred at via Weae M, front/the causes and on the date stated above. 
3 SIGNATURE ADDRESS DATE SIGNED 
E 5 /kB 
© [23 


RIAL, CREMATION, 
VAL (SRECIFY) 


foe va 


DATE REC’D BY LOCAL 


REGISTRAR I] | 8} Sst 


Ao a 6 We 
: pre, L¢: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()()'77() 
aS” Crs CERTIFICATE OF DEATH Reg. Dist. No. 2/ &.. 
1 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


n 


STATE /n d COUNTY Zn eal. ae 
CITY(If outside corporate limits, write RURAL and giye nearest tow! 


oun GO) es OME Y. MARYLAND 


CITY (If outside corpgrate limits, write’ RURAL Lever OF STAY 
OR and give, nga: town) | (in this place) 


Tow 
own Sette s 
HOSPITAL OR ‘STREET dt Zé tive location) 


INSTITUTION OR ADDRESS 
/) STREET ADDRESS 
4) dite Vista Ce Lome. Hoa Mapkes 
3. NAME OF (Middle) (Last) 4. PATE re ee (Day) (Year) 
DECEASED: 
"a 


(Type or Print) a@uwe JSenvwvev DEATH: JeQay Sf 1986 
8. 


5. SEX: SINGLE. MARRIED. DATE Y BIRTH: 9. AGE last Soe IF UNDER ft YEAR 
WIDOWED, DIVOREED, a 


OR 


Be TOWN as a 


6. COLOR OR |7 


cou IF UNDER 24 Has. 
e Months| Days | Hours Min. 
Specify) ; - “ 
(Specify): 7 4) Oct. 10 1276, hs yrs. | 7% i 
OA. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS WW. ‘PA b lb (State or foreign country): [12. CITIZEN OF WHAT 
work done gorine: most of working life, OR INDUSTRY: COUNTRY? 
ti ape : u . 
| Dee@rorrtGen, Practice Doctor afla Pe 


13. FATHER'S NAME: 


Toshua Kes le 
1s. Was DECEASED Ever IN U.S. ARMED FORCEST 18. SOCIAL SECURITY NO. 


(Yea, no, or unk.)| (If Yes, give war or dates None 
no. of service) no 


14, MOTHER'S MAIDEN NAME: 


6e AANW 


17. INFORMANT & ADDRESS: 


Mesto 


S 


FOdk naple Kide kK: 
meee Cah Jn id 


18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
H-71 x (Bro Ah mate 

Bra 
Falak CAUSE (a) iS i cs x 4 5 
ANTECEDENT CAUSE (68) ei 

S vs bed Sec OL hiro tra 

DISEASES OR CONDITIONS, IF ANY, (B) Z 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 1 Sens): A es Fracture d ver [= Gwe 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONSET AND DEATH 


< please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

2) YES fal NO a 

21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF “INJURY While Not while 

M. at work at work 

22. I hereby 720 that I attended the deceased from ........ ao¥a to. ais 2. ¥... my I last saw the deceased 
B alive on ...!. RE x. 4 103 Xe ie. and that death occurred at “9 P M, from the causes "i on the date stated above. 
= SIGNATUR) t ADDRESS er SIGNED 
it Chunk FA. EG M.D. a Fe me £4< 7-29-45 & 
| 23. BURIAL, CREMATION,| DATE THEREOF ME tk CEMETERY OR CREMATORY | LOCATIQN (City, town, or county) (State) 
w REMOVAL (SPECIFY) EF t i 3 
2 ae Bane a ncoln Cem Prince Georges Md 
o DATE REC'D BY LOCAL 

EGISTRAR 

> -5(-UD \fih sent, DY 


acsieTRa ‘= peo fobadt DIRECT! R ADDRESS 
( Bethesda, Md, 


MARGIN RESERVED FOR BINDING ta 


WITH UNFADING INK. 


VS. A15A - 5-53 


i 


’ 


'y_ impo: 


PLEASE WRITE PLAI 


item of information carefully. The correct 


Supply every 


rtant. Physicians: please write the causes 0: 


» 


f death clearly and legibly. 


ll: 


age is especia 


Oak 00075 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
L MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2/¥....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND srave /3? ge country 72 hae d 


CITY (If outside corpor: LENGTH OF STAY ee 72 corporate limits write RURAL a: 


OR and give t 
. TOWN 27 Lee. 


HOSPITAL OR 


{in this place) give nearest town) 


LO Yew TOWN tate pee. 
wK iz STREET Jd a ef: (If rurgl, give location) 


7 
INSTITUTION OR ADDRESS ) 
STREET ADDRESS CaS 

ba 

3. NAME OF (First) (Mildale) Cast) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF ~( 
(Type or Print) 7 DEATH \}e 23 i$ 

5. SE 6 COLOR OR { 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: 

¢ RACE: WIDOWED, DIVOR' | 


Ht IF UNDER 1 YEAR | 1F UNDER 24 HRS, 
Cork’ (Specify): &é ee Def Ses 7 tf poe Days | Hos | Min. 


ae Ea yrs. 


10x/USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during mipst of work, life, INDUSTRY: A COUNTRY? 
even if retired): foar20. 4 2S 4 


13, FATIIER’S aoe. y) 4 


16, Was Deceasen Ever IN U.S. ARMED all 16. SoctaL Security No.: 


14, oe, MAIDEN NAME: 
% INFORMANT & Oe Wn l dL 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH: INTERVAL BETWEEN 
. ONSET AND DratH | 


O29, 
| 20-30" 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE , 
stating underlying cause last es 7) ~g f A ¢ } Lo- 30 
IL OTHER SIGNIFICANT CONDITIONS CO. BUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. hs Path Sa apart orae Shc i 
192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo NoO 
2Ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e, (City or town) (County) (State) 
PRIMARY fw or CONTRIBUTING (] or street, pflice bldg., ete., _— A 
CAUSE OF DEATH. INJURY ae At? [inary Aerie Mm 
2id. TIME (Month) (Day) (Year) (Hour) tie INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF . _ ile at fot while p é ) 
ingury “J. 32 (7/4 - i- 23-—0H. | work Ol at work (2 | lj hs pe 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection [], Inquiry (, and 


find that death resulted from: Natural causes [], Accident (|, Suicide], Homicide A ; Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EX. ER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Drak \; fannie Rent M.D. ASSISTANT MEDICAL EXAM. /~ 2S~ SG 


23BURIAL, CREMATIO! DAT ER: NA}! OF CHMETERY.OR CREMATORY —[ LQCATION (ity, tqwn, or county) te) 
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: 
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please write the causes of death clearly and legibly. 
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MEDICAL EXA ERTIFICATE OF DEATH w..2./7... 


I. PLACE OF DEATH: J 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cOUNTY VAT MARYLAND STATE COUNTY Theva 
CINVNCIE omisae  eoeporntel fills, Wend NURAT. A a nearest town) 


cu LENGTH OF STAY ate aft dete corporate limite write RURAL a: 


and givejne pa tov (in this place) 
x TOWN Merete LG, (Pema). :. thee TOWN 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR Sen J lek ‘ADDRESS 
STREET ADDRESS Sth Me iA 4-1) 


3. NAME OF First) (Middle) 
DECEASED: 4 
(Type or Print) 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 


21 RACE: na WIDOWED, , DIVOR: 


(Specify): Ji vOre 


10a, USUAL OCCUPAPTP tele kind of 
work done dur of work Jife, 
even if retired 
st ‘at, Pra 


rh 


16. W. (aie. DECEASED EVER xt ARMED Forces 7] 
(Yes, no, or unk.) 8 


DEATH 19 
8. aie OF BIR’ LY AGE last ae yi 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Then, 1, / 0 a Days | Hours | Min. 
yrs. 


10b. KIND OF id (Tha. OR | a BIRTH! late Le or foreign country) : eae OF WHAT 


INDUSTRY: 
14. MOTHER'S MAIDEN “P. ; 
- INFORMANT & ADDRESS: AQ Q, Web 
Ou [Uinaeor} ~ 


* (Last) | a Pane {Month) (Day) (Year) 


We 


16. SoctaL Securrry No.: 
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VV #7 
18. MEDICAL CERTIFICATION 
“ . INTERVAL URSTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ‘Oxcer «ind pelea! 
Immediate cause (Beiter Rad ear i ea eed ocean ecm fo 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS oo. ese 


TO THE DEATH BUT NOT RELA 
BYSEASE OR CONDITION CAUSING DEATH. at 


19a. DATE OF OPERATION: | I%b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ye Nef 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. eS OCCURRED 21f. HOW DID INJURY OCCUR? 

OF ile at Not while 

INJURY M. wen im] at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Jay Inquiry fq, and 
find that death resulted from: Natural causes], Accident [1], Suicide [], Homicide [1], Undetermined cause [. 


SIGNATURE /“) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER : 
ASSISTANT MEDICAL EXAM. J-27-$S 
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8 7. 
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A MARYLAND STATE DEPARTMENT OF HEALTH—BAEEIMORE, 1 00% 113 
8°83 CERTIFICATE OF DEATH Ret, Dist. No re 


PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DpCEASED: 
4 . WY Ati ZB Cc. 
COUNTY CHOY MARYLAND STATE Os $2 OY county — 


ex (If outside corporate: nS write FR eospid ny: OF STAY hg {If outside corporate limits, write RURAL and give nearest town} 
phe 


and gi it-town) eae 


TOWN TOWN 
a HOSPITAL OR &. sae #3 aie at Tocati W ——— 
rur; “L joea' jon 

._. INSTITUTION OR OFDM ECT 1 ee 7 ¥4 u 

3 STREET ADDRESS a eo¥ AVE. ‘G7 7 a M4 S7 

‘ al : _ = 

3. NAME OF > 

DECEASED: Af, (Middle) ast) 4. DATE ate Sp (Year) 

(Tyne or Print) Or SCY DEATH: wp S6 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF/BIRT 9. AGE last birthday :| IF UNDER 1 ate UNOER 24 HRS. 


-. ae So wh ewe o” Jaa, Zé ? €6 vieh Months; Days | Hours | Min. 


“Wa. USUAL ieee of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (8 or foreign country) CITIZEN OF WHAT 


work don ing most of .wo} ig life, INDUSTRY: Os 
- ° 


even if ¢ ISCUM , —"| SH oe O17 
13. FATHER’S NAMA 14. MOTHER’S MAJDEN NAME: 
pe pee CY tc Cntwowy 


15 Was Deceasto Ever IN U.S.ARMEo Forces?| 16. SociaL Security No.:| 17. Ya} gee 


(Yes, no, ovjagye)| (it Yes, give war or dates of urs ae SLOOP on “bs , Be 
. 18, MEDICAL A STE SCE ackel- een 


Intervet Retween 


I. arr OR CONDITIONS DIRECTLY ae TO DEATE Vif 4 aaa Onset And Death 
wat as (a)... POO! MOE L OK ICL + fous 


Immediate cause 


DUE TO 
y- ; ‘ : 
Bese oF congas aes, fy ei ont Ve Je Taras 


giving rise to the above cruse as 
stating the underlying cause last, DUE TO 
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Conditions contributing to the death but not pov COW 
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HOMICIDE OTE INJURY. 7e 
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‘ile at Not While 
INJURY Cr7re m. | Work 1 At Work (J | 
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My 90@ , 19 $.G and that death occurred at from the causes and on the date stated above. 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS (- ; 


OR HOSPITAL: The law requires that the death certi 


a: 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYS! 


jed in by the funeral director, the third copy of this 


ft. 


yy the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 
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| Re CERTIFICATE OF DEATH 


ep Reg. Dist. Noe. 


js ae dd: Sa 
1. PLACE OF DEATH [7744 (00 Fam 2. USUAL RESIDENCE (HOME) OF DEGEASED ~ 
Hig o 
ay é " 
Ny yf (bhi nb V ARYLAND STATE ’ COUNTY, 
ag i ROR AG LENGTH OF STAY CITY Ait Putlfde corporete limits, write RURAL end ghve neeres! wn) 
nf fl: Ce Pi this plece) OR 
, 4 TOWN 
yy AS ALPE ALLIAGE 
HOSPITAL | : : Ee STREET (Wrural give location) 
_ INSTITUTION OR Mh Ad 4, ADDRESS , : 
| STREET ADDRESS VV f /92 3~- Bast Wes Me. Hwy, SoS: MD. 
3. NAME OF i (middle) Tost ‘4. DATE  (xonth) (Day) (Year) 
DECEASED oF 


{Type or Print) 


gs | DEAT 


8. DATE OF BIRTH 9. AGE fast bithdey 


FeRIL. Cs /874. E/ om 


Vi. BIRTHPLACE (Stete or foreign country) 


IF UNDER 1 YEAR 
Months | Days 


iF UNDER 24 HRS, 
Hours | Min. 


12, CHEN OF WHAT 


dona during most of working fife, avan if COUNTRY? 


nied CLER STCRE IANNAPOL/S, Mb 
13, FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
SAMUEL SONES JULIANNA THOMPSON 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS = = iJ 4 
te | Ys, ae war order of vies) | S770 9O7Q.q |FRANK PRO apie) WEST Hewy. 
‘an 18. MEDICAL awe INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Qa “AND DEATH 


> O IMMEDIATE CAUSE (a) Liege tp voles 22 [ety 
ANTECEDENT CAUSES) DUE TO Ke / i , 
DISEASES OR CONDITIONS, IF ANY, (8) AALS (Pm (x we FA 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO eae 
20, AUTOPSY? 


i rydely Tope apdes 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


x7 
Ae) A ves []_No 
RLYING (] 21b, PLACE (Homa, farm, fectory, ioe a R JURY Cash (City or town) (County) (Stata) 
UTING. a CAUSE OF DEATH OF INJURY straet, offics bidg., etc.) 
ce ance NOTIFY MEDICAL EXAMINER) AL] vA , 


21d. TIME OF INJURY Pu) (Day) (Yeer) {Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while ; 
M._| et work at work VLA 


22.1 hereby cortity the t | attended the deceased from. L144. Tio laine e IQD.(/1.... that | last saw the deceased 
alive pe cep Ae . and that dea Tobsayet al i M, on the causes and on the date stated above. 
Vig e y) UY io ADPRESS (Street, city, town, staja) LeT3 SIGHED 
etl A TW O-VF Wi wo, /f /.5—fAy NX | aj colli De . 
23. AURAL CREMATION, DATE/THEREDF NAME OF CEMETERYVOR CREMA pt WP LOSATION (Cif, town, ORY, 


a we, 


i = \ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00774 
—_ Reg. Dist. No. ky, 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


work done during 


ost of working life, OR INDUSTRY: 
even if rele = 


Vea | EstalelBroke y 
FATHER'S NAME: Eo ; 
RonsdiA lta n Bulya Se, 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


~ 


16, SOCIAL SECURITY No. 


UNKNOWN 


> 


COUNTY Ma Me MARYLAND. STATE Ma, COUNTY Mo nl jn) 
CITY at outside c orate Hoult, wile RURAL LENGTH OF STAY ciTvilt outside corporate iimits, write RURAL and give nearest tqwn) 
OR and give nea! own (in this place: ° . 
X Fown "PE th es 16 days row S209 Acacia Ave - 1X 
HOSPITAL OR STREE (If rural give location) ? 
Jp INSTITUTION OR ADDRESS 
jf STREET ADDRESS Suburba Wn Hos i ' # Beth 28 da 
3. NAME OF (First! (Middle) (Last) e 4. DATE (Month) (Day) (Year) 
DECEASED: +- OF = 
(Type or Print) obey A l\mon YUL/A (Se ) DeatH: —/ 17 __ 1956 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR t veAR| If UNDER 26 HRs. 
RAGE: WIDOWED, DIVORCED, Months| Ds tin. 
M bw (Specify) ‘yy Cav y Feb. ig l¥ § 4 6 GF yrs. i! = ae Hours Min. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF (| Fek 11 BIRTHPLACE (State or foreign country); ]12. CITIZEN OF WHAT 


COUNTRY? 


New York Stave 


14. MOTHER'S IDEN NAME; 


E\la Urata Saker 


17.. INFORMANT & ADDRESS: 


te Vivqinva SjJuba —- above 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


aa Lovcts 
IMMEDIATE CAUSE (A) 


ONSET AND DEATH 


Wi 
INTERVAL BETWEEN 
Lebnitveny 


a 
Es DUE TO p 
3 ANTECEDENT CAUSE (8) he 2 
a : COR, Czech 
a DISEASES OR CONDITIONS, IRANY, (B) : 
ING RISE TO TH OVE CAUSE Y 7 7, 5 
a | STATING UNDERLYING Cause Last. DOVE TO AG we. A 
aS «c) : 
§& [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ Yj 7 
2 TO THE DEATH BUT NOT RELATED TO THE y 4 gate, yy = 
S DISEASE OR CONDITION CAUSING DEATH. oes =< LAG Za. 
= [198. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oa Nis ves N 
» al) 
% leis. AcciIDENT WAS UNDERLYING(] | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
§ JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21o. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OGCURRED | 2IF. HOW DID INJURY OGCUR? 
© JoF “INJURY While oO Not while 
n M. at work at work 
# : 
g 22. I hereby certify that I attended the deceased from ...../ ZB. i, 1¢e, to v7 Lf. pr 19.96, that I last saw the deceased 
- 624 
: alive on WH ay 1956, and that death occurred atF! 4 M, from the causes and on the date stated above. 
3 SIGNATU: ADDRESS Bg ? DATE SIGNED 
‘ BSE: fC, Tp ws - oe £23 Bow ULWSE 
3 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 
Cremation 


1/20/1956 


Cedar Hill 


DATE REC'D BY LOCAL 


REGISTRAR | | 2¢ [SB 


REGISTRAR'S SIGNATURE 


rince George Maryland 
. FUNERAL DIR ro ADDRESS 
Ly. Jons~syethesda, Md. 
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4 CERTIFICATE OF DEATH Reg. Dist. No. 


to 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
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RACE: WIDOWED, DIVORCED, Months; Days Hours | Min. 
M LS sree Yl sdaweA-lObpt: Jo-/ I | 77 | | 
“Téa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
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ae Cacetnema af Frostale raelt~e! se 


Sos 
21. ACCIDEN (Specify) PLACE (Home, Te factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office_bldg., ‘ete,) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00776 
1 974 CERTIFICATE OF DEATH Reg. Dist. No.2 /G 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ma es ¥ MARYLAND STATE | Y l d ‘ COUNTY Movte. er 


CITY (If outside conpprate limits, write else OF STAY CITY(I£ outside corporate limits, write RURAL and, nearest town) 


OR and, give neartst town) yy 7 {in thin place) OR ‘ 
xX TOWN FF ¢ Thes da b houys TOWN Bethesda 
STREET (If rural give loca! 


INSTITUTION OR Ny b L HH : ADDRESS ; we 
STREET ADDRESS Uubuyuan: Ore P - 7 Tay Me ntlau A Ve, 
3. NAME OF (First) (Middle) (Last) = 4, DATE (Month) (Day) (Year) 
Hell 


reer Anna. Gaphsta 4 iad. 5 see 
RTH: 


S. SEX: 6, COLOR OR |7. SING. ARRIED. 8. DATE OF 9. AGE last birthday |= UNDER | YEAR| IF UNDER 24 HRs. 


Fema 5 Wh te. Guapo w cea PIVOnCED: Zeb 10 : | 3 TS x0 a 5 gs Days | Hours | Min. 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during, most of a OR INDUSTRY: 


¢ | COUNTRY? 
even if retire DU Seu | LO LoOWA 72 S) 


13. FATHER’S NAME: 14, MOTHER’S ui NAME: . 


James Stanton Mary (al) h 


1, WAS DECEASED Even IN U.S, ARMED FORCES! | 16. SOCIAL SecuRiTY No, 17. INFORMANT a ADDRESS: ao 
(Yes, no, or unk.) (If Yes, give war or dates N} * fr es (fs mi 
No of service) None ¥S,MTE, Uavdnd = dug. ev 
18. MEDICAL CERTIFICATION 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


(A) Gin Tadd iskeeeed a HO das 


DUE TO 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, (BD oe Sea eevee 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (a) NO ime 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from !c«. ee » 1939, toee..33.. ¥ 19.94, that I last saw the deceased 


alive on re, ,19 +6, and that death occurred at! PM, front the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 


“oa # SK cad, Ue m.b.3701 Leland St, Ch, Ch, Md, 


23. BURIAL, |CREMATION,| DATE-THEREOF NAME OF CEMETERY OR CREMATORY hee (City, town, or county) (State) 
REMOV (SPECIFY) ? 
; it 1-4-56 t. Josephs ckasaw 


DATE REC'D BY ;LOCAL REGISTRAR’'S SIGNATURE BJEUN DIRPOTOR ADDRESS 
opel aA 3 - Wy, LS YF, CMS ( =I si 


2 nesoa ie! 


ARGIN RESERVED FOR BINDING @ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


4 


VS. A15 — 10 - 58 


ra x 


- "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0078? 
Cle CERTIFICATE OF DEATH Reg. Dist. No. ©? 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia county ALex ndrie 
CITY Oe outside carnorate ee write RURAL ENS OF Bey CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR an ‘ive nearest wn in this place’ * OR 
yi Town "" Bethesda Rural 1 Mo 15da. TOWN ace 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRE 
)STREET ADDRESS U. S. Naval Hospital ‘$203 014 Domindon Blvd. J 
3. NAME OF (First) iddle) ‘Last) 4. DATE (Month) y) (Yea 
ree  eaeee tality KENNY | “oF “San BG 
(Type or Print) | DEATH: 19 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


I UNDER 1 YEAR| IF UNOER 24 HRs. 


e write the causes of death clearly and legib 


WIDOWE 0, 
M eee Ae icc manUceed 2-17-05 aA “ee Days | Hours | Min. 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
? even if retired): Mantner U.S. NAVY Tenn. 5S. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John M. KENNY Katherine .TALTY 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 46. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
) (Yes, Y@Gor ym (If Yes, give war or dates 
e v_|of service WWIT Kore! _--------~---=! W: Josephine C.KENNY a 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
oe I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Li & > 
“T IMMEDIATE CAUSE aw hromhus e. enst Adlays 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) ‘ Cte fa, PPaT A + | washes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 196. MAJOR FINDINGS OF © 


20. AUTOPSY? 
YES eK NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Ily« important. Physicians: 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


1a 


216 eee, OCCURRED 
Whil Not while 
at ark at work 


21F. HOW DID INJURY OCCUR? 
M. 


Ee 196 , that I last saw the deceased 


22. I hereby certify that I attended the deceased from 
“20... 1996 


correct age is espec' 


alive on "., and that death occurred at 8A M, from the causes and on the date stated above. 
om TU ADDRESS DATE SIGNED 
Bir, !MC, USN U. S. Naval Hospital, NNNC, Bethesda, Maryland 
23. BURIAL, CREMA 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Buria 1-24-56 Arlington National Arlington va, 
ReGisT HARE ee ee ie | ae pti nn Raber pn lice 


4, 


fully. The 


care: 


please write the causes of death clearly and legibly. 


+ 


VS. A15 — 10-53 


f information 


nny 
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lly important. Physicians: 


age is especi: 


correct 


813 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'7'75 
CERTIFICATE OF DEATH 


Reg. Dist. No. A/ 7. mY 


PLACE OF DEATH: 2. 


COUNTY Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Montgomery 


CITY (If outside corporate limite, write RURAL 


and give nearest town) 
: Olney 


LENGTH OF STAY 
din this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR a 
TOWN Geithersburg 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Montgomery County Gen. Hosp 


STREET (If rural give location) 
ADDRESS af 
Summit Hall Turf Farn 


NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Lona Miller 


(Last) 


Keplinger 


(Month) (Day) 


ni 27 


(Year) 
19 56 


OF 


| 4. DATE 
DEATH: 


RACE: . WIDOWED, DIVORCED, 
Female whit 


SEX: 6. COLOR OR |7. SINGLE. MARRIED, 
d (Specify) : Married 


8. DATE OF BIRTH: |9. AGE last birthday 


Ir UNDER 1 YEAR 


Months| Days 


Iv UNDER 24 HAs. 
Hours Min. 


| 80 yrs. 


. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during moet of working life, OR INDUSTRY: 
even if retired) : None 


hig 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Indiana Us. 8. As 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


13, SOCIAL Secumity Nov, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Fix 


IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


Adeaoce rcranoue 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sean PRY 


DUE TO 


ANTECEDENT CAUSE (8) Gland 


DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


Mov. (95S Cavcowene ae oF 


Tayrard 


20. AUTOPSY? 


YES (B| NO ira} 


21a, ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21ie INJURY OCCURRED 
While 


Not while 
M. at work O 


at work 
22. I hereby certify that I attended the deceased from YORK, 
alive on van..27, bes 1946, and that death occurred até ~ 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Jt 


M.D. 


, oe 


21rF. HOW DID INJURY OCCUR? 


19% 6, to’ %.4:.2.7., 19 @, that I last saw the deceased 


6 


FMETERY OR CREMATORY 


, from the causes and on the date stated above. 
ADDRESS DAE SIGNED 
teeta 2 sed , 122 
| Loc. 


1ON (Cyy, town, or county 


hd 


3A Avan 


961 I gay 


0, 95g 


MARGIN RESERVED For BINDING & 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


VS. A15 — 10-53 


he 


sa 
egi 


fully. The 


. 


bly. 


correct age is especially important. Physicians: 


please write the causes of death clearly and 1 


, g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()7 
CERTIFICATE OF DEATH 


¢ 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY + mer MARYLAND. STATE iN COUNTY Mo iat t . 
CITY (If outside corporaté|limits, write R LENGTH OF STAY CITY(If outside corporate limits, write Eagan and give nearest town) 
, OR and give nearest t ) (in this place) OR oy 
tow ethesda I tow Sylver ad 
HOSPITAL OR STREET Uf rural as location) 
INSTITUTION OR b b | ADDRESS R+, 
//STREET ADDRESS Su UY an SP ; \ ears i P re 
3.’NAME OF ae ey Last) | 4. SATE (Monthy (Duy) eae 
DECEASED: OF 
(Type or Print) Bavha Ya Eye) e in ‘ne. Ki n | cranial n 19 sé 
5S. SEX: 6. Sauce OR |7. BSE OAR EE EDS 8. DATE OF 6\RTH: 9. AGE last birthday| 1" unogn 1 vear | If UNOER 24 HRS. 
b-oTVvo ta Months; D; He . 
Femal € Write (Specify) ; p eG, oF 19 a g a A iad ays | Hours | Min 


WOa, USUAL OCCUPATION ite, | kind of 
work done duriny 


even if retired) 


10B. KIND OF SUSINESS 


most of working life, OR INDUSTRY: 


KSe Wd 


11. 


BIRTHPLACE (State or a country) : 


May 


12. CITIZEN OF WHAT 
COUNTRY? 


land NAME: 7 


13. i THER’S NAME: | 


14, MOTHER'S 


Mar 


fuer ite 


Naymond Mitten Clark 


SED EVER IN U.S, ARMEO FORCES? 48. SoctaL Skeunity Now, 


(Yes, no, or unk.)| (If Yes, give war or dates a 


of service) " 


17, 


Turner 


INFOR NT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIQN 
a 


Herman Hing - husband 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


UV 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


20. AUTOPSY? 
YE! No oO 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


22. I hereby certify that I attended the deceased from [Vtiv/ ,./ 
alive ond An 2, 


SIGNATURE 


M.D. 


21o. TIME (Month) (Day) (Year) (Hour) 2I1—E INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


195.8, to San..3. 
195. &, and that death occurred athi Se 0. AM, from the causes and on the date stated above. 


, 194, that I last saw the deceased 


We a ea ED 


= 
IAL, CREMATION. 


cr (SPECHFY) 
MA eee 
DATE REC'D 8Y LOCAL 


ce glee yl 


23. 


CATE THEREOF | NAME OF CEMETERY 


fue, (Cobente. 


OR 


re ‘Zell. 
CREMATO! YY LOCATION (City, town, 
= 
é W, 


Us a ih, 


incr S SIGNATURE wT, 


oS 
z 
= 


MARGIN RESERVED FOR B 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Al5 — 10-53 


WITH UNFADING INK. Supply every item of information carefully. The. 


a. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00750) 
big, 


815 CERTIFICATE OF DEATH fog. tac sel ede 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland county Montgomery 
ciITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neers town). (in this place) OR 
Town Kura rookmont TOWN Rural Brookmont ¥ 
HOSPITAL OR STREET {If rural give location) 
~ySTREET ADDRESS RFD Bethesda appress §6RFD ) 6Bethesda 
3. NAME OF (First) {Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Herbert KING DEATH: January 3 1956 
. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! IF UNDER | Year| Ir UNDER 24 HRs. 
Me al RACE: p Eee DIVORCED. M $s > ‘Hours Min. 
ale White (Specify): Single | Jan. 11-1880 75 yee.| LT | 22” | 


11. BIRTHPLACE (State or foreign country) : 
Maryland 
14, MOTHER'S MAIDEN NAME: 


Harriet Frances Sullivan 
46, SOCIAL Security No, 17. INFORMANT & ADDRESS: 


ote law -6100 Ridge Be. Wash eee 8 ee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
»* 
¥y- 2oe 2 
IMMEDIATE CAUSE (AY Wn 
DUE TO 
ANTECEDENT CAUSE (8) Ps 
«. ~ 
DISEASES OR CONDITIONS, IF ANY, (B) Oa eS a ES, Cee ee VEARS 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


COUNTRY? USA 


work done during most of working life, OR INDUSTRY: 


Ret: *Gtindl Lockkeepdr C & O RR 


13. FATHER'S NAME: 


Oa. USUAL OCCUPATION (Give kind él 108. KIND OF BUSINESS 


Benj. F. King 
18, WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) no 


0 


please write the causes of death clearly and legibly. 
uo 


correct age is especially important, Physicians 


(c} 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE e 7 
DISEASE OR CONDITION CAUSING DEATH, a 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
) 
21a. ACCIDENT WAS UNDERLYING (1 


IOR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES Oo NO fa- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Dec. 14959 to Tad , 193¢ that I last saw the deceased 
c 2G ae 1955, and that death occurred atlO:20 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
mv. 5009 DelRay Ave. Beth.Md. t-4 -S6 
23° RIAL, CREMATION, /|]DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL (SPECIFY) Nee ae “he : 
Beers 1-6-1956 Walkers Chapel Arlington Va. 


DATE REC'D BY LOCAL 


REGISTRAR | | Caps 


REGISTRAR'S SIGNATURE (} 4. FUNERAL OIRECTOR ADDRESS 
3p cero Lb jatzes Fas | Pe AI A wranendo ins Bethesda, Md. 


VV X-\ 
s 


VS. A15 
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ple: 


age is especially important. Physicians: 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00781 
816 CERTIFICATE OF DEATH ‘eax tone: wee 


LACE OF DEATH: —T 2. USUAL RESIDENCE (IOME) OF DEC 


___ COUNTY s MenZgome MARYLAND STATE Me ery. lo n nd county Mos al. 


Ko i Sir¥ as outside ¢o: £70 mer Write ton City. 3 Jabs. OF ‘STAY ARS (If outside“corporate limits, write RURAL and give nearest town) 


x pesrey eo” Wheaton Cit 38 this place) 
oe e. Beaston City R, FODS Been E (Magaton City) x 


HOSPITAL ae STREET 


t STREET ADDRESS (2818 Parkla nd Dr. | a 12. §13 F Parklan 7d Dr. 


3. NAME OF Mary! (Middle) Mie 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH: / : rey a 


(type or Print) MAQ yn Wee ne pre 


3. SEX: 6. ine Pe ‘SINGLE, MARRIED, 8. DATE OF BIRTH: _ | 9. AGE last hirthday :| 1 YEAR| IF UNDPR 24 HRS. 


WIDOWED, DIVORCED, ys | Hours | Min. _ 
(Specity)? Si ale. 9 -28- 5S : 4 | 
“Ida. USUAL aie: iet Give kind of | 1¢b. KIND’ OF BUSINESS OR | II. BIRTHPLACE Be or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ke ha 
even if retired)? “WoWe. none Was hin ab (on oe 
13. FATHER'S NAME: we a - . 14. MOTHER'S: hee. 4 
William We/ter k/ee Winifred Quinn. 
id Was Tsceaesp (ir Yes, U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, unk.) | ( es, give war or dates of iz 
Mo |service) none W.W. Klee, 12518 Parkland Dr Rockville ma. 
18. MEDICAL CERTIFICATION isissvet ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
L 9.3 X 22h 
LFF ¢ v3 
Immediate cause (ay Pa CUMORNI A... : 
DUE TO 
Antecedent causes (s) 
Diseases or conditiona, if any, WHY Sececste 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 

Ti” QTHER SIGNIFICANT CONDITIONS | ry 

conditions contributing to the death but no’ 
related to the disease or condition causing death. Mon jan 'o cy : _ 

Ia. DATE OF poe | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ro) Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) _ (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY _m. | Work () At Work [] 


22.1 hereby certify that I attended the deceased from 42-31... 195, to hehe - 195, that I last saw the deccased 
alive on (2°3[ , 1955; and that death occurred at 5: 30. AM, from the causes and on the date stated above. 


GN ATURE, (Degree or title) ADDRESS 3, ey 
aad. Pres MD 9520 Damevon Dy: Silver S rin ‘ 


RIAL, CREMATIC vas DATE THEREOF | NAME OF CEMETERY OR me Saks | “LOCATION (City, fown, or 1M A. 


et Gay St. John's Cemetery | Silver Spring, Land _ 


/3/5¢ a 
DATE RECD BY LOCAL) REGISTRAR'S SIGNATURE ) FUNERAL 9 DDRESS 
REGISTR ee! (Law a ia 8434 Ga, Ave, 
[peace i KS Negra Whrucr’ é &. [heres A ‘Gtlver- Spring; Md: 


1 


= 
3 
3 
. 
2 
“6 


executed within 24 hol 


te 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


aa 


be 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certific 


~ 


The bottom copy may be retained by the hospital or attending physician. 


td 


fy 


if y 
TO ATTENDING PHYSIC 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 07 § ny 


ars * CERTIFICATE OF DEATH 


he Filmo19 =23-56 et SPs focseneen 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
pee = 
conv MONTE OMNER va MARYLAND STATE Mel country (Hoa 
CITY (IF outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL and give neerest t ) 


OR end give neerest town) 


{in this placa) OR ‘ 
TOWN SILVER sad tow fur S 
Leno on Ts aw 
siReeT ADDRESS / 7 Keil top (cA ‘7 Aleté ier fet 
NAME OF (First) 4 (middie) (Lest) 4. DATE (Month) (Dey) (Yeer} 


fimorm DEBORAH LOUIS KNeBLoek pean TAN (6 yd 
9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
Months oye Hours | 


mab mare Bey |DEC 20 1G 


yrs. 


in by the funeral director, the third copy of this 


1. ey CSCURATION ise ae of werk 10b. ee OF BUSINESS tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
lone during most of working lifa, even if R INDUSTRY _ COUNTRY? 
{| tated PHILADELPHA FA 
FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


SAUL KNoBroce 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yas, no, or unk.) {lf Yas, give war or dates of service) 


MARTHA Polusky 


17, INFORMANT & ADDRESS 
SAveWesBireen 17 4recTaP Rs. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
(cq) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ves [] NO 
Zia, ACCIDENT WAS UNDERLYING C] 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = {Month) (Day) (Yaar) (Hour) 
M 


OF INJURY street, office bldg., etc.) 


21b. PLACE (Home, ferm, fectory, 21e, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


Tie, INJURY OCCURRED 

rt 
portal] cee ol 
22. I hereby 


at work 
tify that | attended she deceased from.. 
alive on. rig 6. 19.7 “€- 
Bi taled ) 


BURIAL, CREViEERDN, 


21. HOW DID INJURY OCCUR? 


a) 19.42... that | last saw the deceased 


j@ causes and on the date stated above. 
ADDRESS (Sireet, city, town, “’ DATE SIGNED 


METERY OR CREMAT Woods. wd county) c. Il ESE 
fe coat Mpeus 4 Be, Were atl Hes 
jhe Llleg 7 ‘ADDRESS be 


23. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


DATE Z oy 9-56 


REGISTRAR’S SIGNATURE 


Se > ee 


2 
-BINDING fae 


MARGIN RESERVED FOR 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully..The 


VS. Al5— 10-53 


Ve) 


\ 
S 


> 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 
> 


44 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()'783 
oa CERTIFICATE OF DEATH Bag. Diets Nev cee 


1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, fore ti MARYLAND —srareMa ry | COUNTY 
ety ue font co Tar iy » write RURAL) LENGTH OF STAY eit iTs lary | rporate limits, write RURAL and give nearest town) 
: Fa ke nearest to (in this place) iG 
j Town Peg Que Pa S days Town ‘bp Biay gure, cake aes 
HOSPITAL OR STREET (If rural give location) 
, -INSTITUTION © ADDRESS 
“nt . 
“STREET ADDR / 
7 bas hi San-eud Hosp. te / Jo A gf Sé , v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: Uf A, OF = 
(Type or Print) J” |g éu/ton ey Ler DEATH: {a 46 195 
5. SEX: 6. COLOR OR /7. wibawen" BIVORCEp. 8. DATE OF BIRTH: 9. AGE last Rt YEAR| IF UNDER 24 Has. 
ACE: 
y, z: , LBA Days | Hours| Min. 
‘ eth |_toesity, 1% PPS ZL 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired i 


= wh fe 
13. FATHER'S NAME: 


15. WAS DECEASED EVER IN U.S. ARMED Forcesr 
(Yes, ng, or unk,)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Aber k. 


11, BIRTHPLACE (State or foreign country) : 


LE Dee Th, 


| 14. MOTHER'S MAIDEN NAME: 


(fe See 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


wae 


16. SOCIAL Security No, 


o ot spruce) = = ors . Charf- Me Charles Kresder 
18. MEDICAL CERTIFICATION INTERVAL ETW! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aaAly 
IMMEDIATE CAUSE Ze) VAs 
DUE TO, - 
ANTECEDENT CAUSE (Ss) a : 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO Oo 
21a. ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wy 
é es f ia 
22. I hereby certify that I attended the deceased fro: A PLS ‘ 19° 4 om He 19st, that I last saw the deceased 
alive on -., and that death occurred at 78 4 M, from the causes and on the date stated above. 
SIGNATUR, ADDRESS DATE SIGNED 
@. ae 4 A 
8 (Pxa mp. / Copa ‘ 76 


23. BURIAL, CREM o | DATE THEREOF | NAME OF CEMETERY OR CREMATORY' LOCATION (City/town, or gounty) (State) 


REMOVAL (SP) FY) A o “ Pa 
~ LE SE 
SoA ; 


LL. Ae of cxmao, Hol 
DATE REC'D BY LOCAL REGI y, UNE ZE\RECTOR 


RESISTRAR eg a Dorie te> Le Lainie, We fh 


MARGIN RESERVED FOR BINDING ie, 


ied 
wo 
j 
i 
= 
cl 
= 
< 
wn 
ss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N0784 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 


ag blind vt 
ban ICA OF DEATH Reg. Dist. No. 22-4 A 
1, PLACE OF DEATH: ’ USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mel ge Let tig ___ MARYLAND STATE Lhe Uhh / COUNTY Lien FEEMIEL 
Siny, (If, outside ec rate li . write RURAL| LENGTH OF STAY shan Aes outsidé corporate limits, write RURAL 4nd give nfarest town) 
and give nearest town (in this place) eA 
7 Fown FAKEMA rh Dib. LD Cae TOWN Lo poets. Li, 
HOSPITAL OR O STREET df ms give location) 

py INSTITUTION OR : - ADDRESS . . : o 

/OSTREET ADDRESS 4p of Jey 1 4 Sood 7 PICE (3 Ve CCN EG Or. 

3. NAME OF (First) va (Middle) 7 (Last) | 4. DATE (Money (Day) (Year) 
DECEASED: 2, i OF . Ly 
(Type or Print) Liles. hil 4ACHE DEATH: JAN 19% 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday] tr UNDER 1 YEAR| IF UNOER 24 Hrs, 

race white WIDOWED, DIVORCED, ~ Montha| Daya | Hours] Min. 

Female’ | Fecoseh \_ 8 wey, J2~ 2/- $6 SZ + | 

BIRTHPLACE (State or foreign country) : 


work done during most of working life, 
9. even if retired): — 


Hel. SEA ULE 


OR INDUSTRY: 


13. FATHER’S NAME: 


TesEev4 LEED 


26 lett 


12, CITIZEN OF WHAT 
COUNTRY? 


VLEL LO APL 


14, Ze 


R'S MAIDEN 


FREOA 


NAME: 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)j (If Yes, give war or dates 


Re of service) 


18, SOCIAL SECURITY NO. 


17. 


fei. 


INFORMANT & ADDRESS: 


SAL M14 


Bhob SHY ~ SAmEe a ‘ied 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADIN' 


18. MEDICAL CERTIFICATION 


(Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


1—- 24, 


DUE TO 


(B) 


DUE TO 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEA’ 


i, 22 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc 


INJURY OCCUR? 


19A. DATE OF OPERATION: | 198. MAJOR FINQUNGS OF OPERATIBN’ ad 20. AUTOPSY? 
YES NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY a 


ate INJURY OCCURRED 
While Not while 
at work at wi 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fro 
* wt, and that death occffrred at a @..M, fro 


@ lus 


correct age is especially, important. Physicians 


23. BURIAL, 


MATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


Vhws’ se 


bSttrivvtg-— 


s ee 


7 ett. 


2. 


, 198%. ; to > 


cae: Scat 


xf, prt that I last saw the deceased 
the causes ay on the date stated We 


D. 


IBZ OF yep ag el a Nae town /pr ae 


E 7 
ae G_ 


FUNERAL DIRECTOR 
tat. A 


ae Ze 


ADDRESS 


ps AS 


e 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


z 
=] 
z 
=] 
% 
S 
ee 
a 
is 
(3 
a 
wW 
a 
BS 
Zz 
es 
5 
& 
< 
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4 


VS. Al6 — 10 - 53 


ly and legibly. 


e write the causes of death clearl 


clans: 


tant. Physi 


lly. 


Is especia: 


correct age 


impor’ 


ria 9 ixg 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00785 
> «88 CERTIFICATE OF DEATH Kee, inet. ve. Se 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF/QECEASED: 
\ V\ 
COUNTY MARYLAND STATE Wis (OX fags county _\ tl twat 
CITY (If outside corpofate limits, ec e RURAL, LENGTH OF STAY cule outside corpprate limits, write RURAL and five nearest town) 
OR and give nearest ate Ve in this er Gy we A} \ 
TOWN 4 Ahan Town tN x_\ we 


— 
HOSPITAL OR . STREET _ OE rural give ation ) « Ss 
J,/ STREET ADDRESS. \ 4 : 7 ’ 
WE: NA 


3. NAME OF (First) (Middle) \ y : | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘2 OF — 
(Type or Prints ie = Ah DEATH: ao 2 b. 


5S. SEX: 6. caeek OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthddy| tr unver + vean | Ir UNDER 24 HRs. 
\ wiDOow. DIVORCED, Months| Days | Hours Min. 
{ (Specify) c\ PER, yes! | 
Oa. USUAL OCCUPATION (Give kind of 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ask, most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Beautician HAIRDRESSING ST, HONERE ,C CANADA U.S. A 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
GUSTAVE PELLETIER MARIE BEAUDOIN 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates ; 
No of service) 003<1L4—5141. -ALICE F.HEBERT,1634 BRISBANE ST. ,SS. ,MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONCITICNS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


41x ¥ . i =<. 
IMMEDIATE CAUSE (A Los gdleiad dfaranirr Traits. 322G 
DUE TO 
ANTECEDENT CAUSE (8) 2 
DISEASES OR CONDITIONS, IF ANY. 3) ‘. 
GIVING RISE TO THE ABOVE CAUSE nye To ] 


STATING UNDERLYING CAUSE LAST. 


«oc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=). Sg 
2Ic. WHERE DID (City or town) (County) (State) 
INSURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
(OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zio. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
_ a 
22, I hereby certify that I attended the deceased from ................... } 194) Bto Z. JOA, 19, that I last saw the deceased 
alive onl Ga... 1946, and that death occurred at/25 34m, from the causes and on the date stated above. 
SIGNATU ADDRESS DATE SIGNED 
Vraklawtan Ps Lhucd m0. F006 akin alh ION, del Span rhe. 
23. BURIAL, “eran | ATE THEREOF NAME OF CEMETERY GR CREMATORY | LOCATION (ity, town! or coun) (State) 
REMOVAL (SPECIFY) 
SHIP, & BURIAL 'JAN, 22, 1956 ST.PETER'S CEMETERY LEWISTON, MAINE 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 4. a. i TOR ( ADDRESS 
REGISTRAR 
N23/S6 | Qevee Me Lrser her Varmato le Aumalny SILVER SPRING, MD. 


Lf - 


Written permission rec'd from both parents 


a 


, WITH UNFADING INK. Supply Ae 


MARGIN RESERVED FOR BINDING 


é 


PLEASE TYPE OR WRITE PLAINLY, 


4, 


WE AWS 


VS. A15 — 10-53 
i 


tém of information carefully. The 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00786 
a2a CERTIFICATE OF DEATH Rog. Dist, Noten 


PLACE OF DEATH: 2. USUAL ac lin (HOME) OF DECEASED: 


COUNTY Mah } Gomer MARYLAND. STATE Mary! COUNTY Man tamer Lf 
einy. (If outside corporate limits, write RURAL] LENGTH OF STAY ear TE Oly, rporate limits, write RURAL and give nearest town) 


{in this place) 


and give nearest tow 
/} ) Fowns Park TOWN ol née 
“? HOSPITAL OR STREET 4 (If rural give location) 
ANSTITUTION OR ADDRESS 
Flat Matt Washing San + Hos Cashell Road 
3. NAME OF (First) (Middle) (Last) a. RATE (Month) (Day) (Year) 


(Type or Print). DBAGy ¥v GIRL LAY ceate: Jan. 30 19 56 


please write the causes of death clearly and legibly. 


S. SEX: 6. COLOR OR Gr SINCEE AM ARR IED, 8. DATE OF BIRTH: a AGE last birthday| IF uNDeR1 EAR | ir UNDER 24 Has. 
RACE: ? ,_ E CED, Months| Days | Hours Min. 
Pe | eggte | Bm st naie | Jan. 30,195 je ne oe 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
}] even if retired) : Ma 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Walter fAconis Lay to Madge elyn Huntle 
18. Was DECEASED Even In U.S. ARMED Force! 16. ee Security No. 17. INFORMANT & ADDRESS: 
a (Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i te CAUSE cad LAE 2 ZUR Z i ail LOM, Shap 


a 
S 
Ss DUE TO 
3 ANTECEDENT CAUSE (S) 
@ DISEASES OR CONDITIONS, IF ANY, (BD 
= | GIVING RISE TO TRE ABOVE CAUSE = nye To 
Qf, | STATING UNDERLYING CAUSE LAST. 
2. (co) 
§ [iI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
+ TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
= P94. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= 
Yes NO 
5 be 2 25 
"Be | 21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘S [OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f |2ip. TIME (Month) (Day) (Year) (Hour) 2le UE OCCURRED | 2IF. HOW DID INJURY OCCUR? 
® Jor INJURY While Not while 
n M. at work at work 
a 
= = 
e | 22. I hereby certify that I attended the deceased from pon de., 1994, to for ZO, 18° G, that I last saw the deceased 
3% 
alive on JF9...,19S%., and that death occurred iam > ¢@ PM, from the causes and on the Ae stated above. 
a3} SIGNAT 23 Ss SIGNED 
: A an at <h 55, Buss 
8 ‘CREMATI “4 NAME OF SEWETERY z 227 LOCATION ACity, Hs or count; (State) 
ECIFY) 
eet 26-56 oa San, & Hospital Takoma Park 12, Md. 
DAFESREC' hh 


yA Pgs 


SYGNATUR 24. FUNERAL DIRECTOR ADDRESS 
R.A. Hare, M.D. Wash. San. & Hosp. Takoma 


TAY, 


S 


® 


item of informat! 


MARGIN RESERVED FOR-BINDING 


4 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


efully. The correct 


Aon car 


i 


Supply every 
: please write the causes of dea’ 


WITH UNFADING INK. 


clans 


cially 


age is espe 


th clearly and legibly. 


rtant. Physi 


impo 


ves 00787 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn.7#/3 


i, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland counry lliontgomery 
LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
» OR and give nearest town) (in this place) OR : 
TOWN Rockville town Rockville 
HOSPITAL OR STREET 


COUNTY }iont gomery MARYLAND 
CITY (If outside corporate limits, write RURAL 


(If rural, give location) 


_ INSTITUTION OR . ADDRESS : 
(USTREET ADDRESS 1715 Crawford Drive 1715 Crawford Drive 
3. NAME OF (First) (Middle) (Last) © DATE (Month) (Day) (Year) 
(Type or Print) = LAWRENCE EVAN LEACOCK | peam Jan. 5 1s 56 
SD oat se 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE ist birthday: 


WIDOWED, 


a wm QRiED IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae 4 : 0 .-« DAY . Months | H Min. 
Male wf (Specify) 20 1 i Oct. 20g 955 se , | 1% ‘ours | in. 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
eon 


work done during most of work life, INDUSTRY: 


Be eta ¢ Infant Washington, D.C. 


13. FATHER’S NAME: id. MOTHER’S MAIDEN NAME: 
John Leacock Alice Digley 


15. Was Deceased Ever In U.S. ARMED Forces !/ 46, Socian Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


gerviee) John Leacock-Item# 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH:.« 


re) 


Hone 


INTERVAS BETWEEN 
ONSET AND DEATH 


Hilde cause leg ANOKA. ste mmr in inns . DCO LMG, 
Antecedent cause(s)  —., OBSTRUCTION OF RESHRATORY TRACT. Atha 


giving rise to the above cause DUE TO, 


stating underlying enuse last (5 M opwiolent Materiel f KOM WlEK KEVUGH, V Fech, da 4 hitting. 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 


TO THE DEATH BUT NOT RELATED TO THE 


20. AUTOPSY? 


, Yes BH Noo 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, Bie. (City or town) (County) (Statey 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
0) While at Not while | 
INJURY M. work () at_work () 


22. I hereby certify that I took charge of the remains/described above, held an Autopsy &, Inspection (], Inquiry [], and 
find that death resulted from: Natural causes 7, Accident 11, Suicide (1, Homicide 1], Undetermined cause (). 


SIGNATUR A I32Xl CHIEF MEDICAL EXAMINER {) DATE SIGNED 
a ' DEPUTY MEDICAL EXAMINER [ = 
J M.D. ASSISTANT MEDICAL EXAM. em | / 2 /, AG 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
2 4 . 
Aa eee 1-7-56 | St. Marys 7 \Rockville, Md. 
DATE RECD HY LOCAL ; REGISERAR'S SIGNATURE LAS a ‘TOR 4 ADDRESS 
: ae IGE a Mths. AA Lawreth trate. Bethesda, Md 


The 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UN 


VS. A15— 10-53 


nform. : 1 


MARGIN RB ERE FOR BINDING } 


ation carefully. 


14G INK. Supply every item of i 


please write the causes of death clearly and legibly. ¢ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


‘ 819 


00785 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE D.C. _COUNTY 
city (gf paket corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and. nearest town) (in this place) OR . 
p Ny ethesda 60 days TOWN Washington, D.C. Ure 
HOSPITAL OR 5 STREET dt 1 give locati 
__ INSTITUTION OR The Clinical Center ADDRESS aah a 
Sp STREET ADDRESS Natt] Inst. of Health 1460 Eastern Ave. N. E. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mack -- Lee peatH: January 13, 19 56 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 vear | Ir UNOER 24 Hna, 
: : WED, : Months| Days | Hours/ Min. 
Male Negro (Specity): Married January 18,1895 60 yrs. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ‘Laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


District Govt. 


11. BIRTHPLACE (State or foreign country) : 


Missouri 


12, CITIZEN OF WHAT 
es gee? 


13. FATHER’S NAME: 


Jap Lee 


14. MOTHER'S MAIDEN NAME: 


Cellia Payne 


15. WAs DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, k.)| (Lf Yes, ar or dates 2 2 
yes” oF en of service) Unimnown Unknorvn THE medical record, The Clinical Center 
18. MEDICAL CERTIFICATION ~ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sy of gions. 


INTERVAL BETWEEN 
ONSET AND DEATH 


th 


(2G, f 
IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TomHEe (Gov Lal wr / 7 2 / 
DISEASE OR CONDITION CAUSING DEATH. gs. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ny —_— 

8 YES & NO Oo 
Zic. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING) 21B. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINE! 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY. While Not while 
on LG M. at work at work 


22. I hereby certify that I attended the deceased from Nov. 14. , 1D. ‘i togan, 13... 


Jan 13. 


alive on 2.5%... 


SIGNATURE, 


‘ 1956 


fate‘ 


, 1998, that I last saw the deceased 


>, and that death occurred at bo IS RM, from the causes and on the date stated Ae 


The be ae sg 


Vi SIGN, 
M.D. Natt} Inst. 


23. BURIAL. GI DATE THEREOF 7 E OF CEMETERY OR ‘egal Seca N, Health oe or county) (State) 
‘ a Om 
eres 1-18-56 Yad Vo 
Rega REC'D BY pe EGISTRAR'S pip aD : ie PRESS 
RE! 7). és 
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age is especially important. Physicians: please writ 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) NO7S89 
ef ICATE aie iam Reg. ee No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


fo 
COUNTY MARYLAND sista’ C 7 county “4 wa 
tei itg/RURAL| LENGTH OF STAY CITY (If outsid¢/corporate limits, write RURAL and give neargst town! 
_ OR negfest ) (in this place) OR 2 
4 TOWN 4 a 
HOSPITAL OR STREET If rural location) 
INSTITUTION OR ADDRESS ie rare ee eh 


-j STREET ADDRESS To f oe oe LOY _ 
{0 : 


3. NAME OF 3 i i 4. DATE Month D: Y 
DECEASED: st) D. (Month) (Day) (Year) 


OF ‘ey 
(Type or Print) DEATH: 4.  § 96 
8. DATE OF BIRTH: 9. o/ last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


f Par D, 
: IVORCE) Months) D: oO Min. 

diak - nated fom ¢-/ ae = yrs. UL “| oe ae 
“10a. USUAL OCCUPATION. Give kind of jb. KIND OF sul INESS OR | 11. BIRTHPLACE wa or foreign country): |12. CITIZEN OF WHAT 
work done during mest of workjyng life, J COUNTRY? 
even it retired) 0, y nae fons, Ag @ 
13. FATHER'S NAME; 

LY. Wie kaw en P | 
15° WAs ‘BASED E\VER 1N Ly S.Armep Forces?| 16. Soctau Security No.:| 17, 
(Yes, no, or unk.)| (If Yes, sive war or dates of 

service}. ioe 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY L Onset And Death 


Tufencdinte catine Fhe ho Sd... Or OT erin eussasasantttanl AA 


Antecedent causes (s) 


Diseases or conditions, if any, ~ ® a nF... abbas easy eer ernest ulO ee hgh 
giving rise to the above cause — ig 
stating the underlying cause last, DUE TO 


(ce) 
11. ona SIGNIFICANT CONDITIONS 


ns contributing to the death but not S 
related to the disease or condition causing deat! 


19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERA’ 20. apport 
a. YesC) Not) _ 
21. ACCIDEN' (Specify) PLACE (Home, farm, factory, <e! (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg, ete. 
NOMICIDE INJURY” i. gu a 


TIME (Month), (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 4 At York 0 


22, I hereby certify that I attended the deceased from4anch....,19.5.5, to Se 19.56, that I last saw the deceased 
live on A 5 19 S, nd that death occurred atAewm 25.5% im the cafises and on the date stated above. 


IGNATURE (Degree or title) TO Ge 3S ATE SIGNED 
Me WO og: -5-S, 
IAL, CREMAT ity, " ty (State) 
PETA CEet F ae TERY DR CR = ‘TO ey Aa "TD own, aha ) 


nats mae BY ee ae REGISTR rs Ss ee | Me 4.) FU AL ECTOR Wt & 
me IG Le ropspper eis =p hI fe 


Ld 


MARGIN SERVED FOR BINDING y 


VS> A15 — 10-53 


(w 


mal 


erm nttOr caretully! The 


ite the.causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of fi 


wri 
S 


correct age is especially important. Physicians: pleas: 


hy 


MARYLAND Si‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()()7.9() 


2% ’ 
824 CERTIFICATE OF DEATH Reg. Dist, No.2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county { 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 
yen Bethesda Rural 12 days TOWN Takoma Park ‘7 
HOSPITAL OR STREET (If rural give location) 
: INSTITUTION OR ADDRESS / 
{STREET ADDRESS U, S. Naval Hospital {122 Sycamore Avenue 
3. NAME OF (First) (Middle) (Last) 4. Pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Susan Ann LEONARD Deatw: January 23 1956 
3. SEX: 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| ir uNoeRs year | If UNDER 24 HRS. 


6. COLOR OR 
RACE: 


te WIDOWED, DIVORCED, Montia| Days | Hours | Man. 
Female | White (Srecify): Single 1-7-56 yrs, 16 | 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
efen fee ODe None Bethesda, Maryland US 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas E. LEONARD Helen UNSOELD 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 46, SOCIAL SECURITY No, 11 ‘ORM TT & ADDRESS. 
(Yes, no, or unk.) (If Yes, give war or dates Talher Athomas FS St EONARD 
No of service). = c= Same As above 
18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY a: ee TO DEATH ONSET AND DEATH 
WG {3 
a hrs. 
IMMEDIATE CAUSE (a) 
DUE SOG 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye ee 2 


STATING UNDERLYING CAUSE LAST_ 
(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 
TO THE DEATH BUT NOT RELATED TouHe © Masn MD 4 
DISEASE DISEASE _OR C CONDITION CAUSING DEATH. x Cites a 4, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION. 20. AuToPsy 
ER oD 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 23. dan.., 19.56, to ..23..Jan, 1956, that I last saw the deceased 


alive on 23 Jan eee. at death, pceurred at 122550, from the causes and on the date stated above. 


SIGNATURF ane ly ADDRESS DATE SIGNED 
We S. MA » MO, USN U. Se Naval wiespital, NNMC, Bethesda, Maryland 
23. ER TCRENATION ; SATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buria 25 Jan 1956 | Baltimore National Cemetery Baltimore, Maryland 
Reena BY LOCAL | _REGISTRAR‘’S ete ’ | 24 fA PERN SRE Site ral Home ADDRESS 


3_Jan_1956 dik, La at 2007 Eastern Ave, Bathimore, Md. 


= 


=a 
jeate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


R99 CERTIFICATE OF DEATH Ra a 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


VOTE 


40 


z= ) 
aad 


MARYLAND STATE COUNTY ane 


i 3 i i pert pr Bae sake (H outside corporate limits, writa RURAL end give ast town) 
in this ploce] i 
row Wz tim Casing TON, A, 
IRSTITUTION-OR ADDRESS Bra siug locaton) 
= # 
STREET ADDRESS £9 (7) 52 (7) + GE9IIG - a ™ Na) 
NAME OF Tins) Wide) Alea) @. DATE (Month) Dev) Tree) 
DECEASED aad oF >, 
(Type or Print) » =— = fe Seam Dl + 9 oi d Saad GSC 
3. COLOR OR 7, SINGLE, MARRIED, @. DATE a TIRTH 9. AGE fen bitthdey | IF UNDER T YEAR IF UNDER 24 HRS. 


SEX 
= RA ; wiooweD, NE LD “2 We g gs ¥, / ef hated oe Bok a. 


We, USUAL OCCUP: iva Kit Wb. KIND OF cee iF PACE (Stata oF foreign country) 12, CITIZEN OF WHAT 
done during wofl of working life, oven if OR INDUSTRY TRY, 
i J 
ratired) [TE = 


Ry FATHER'S NAME is 
SsnienGei) 7 - GorrBEeRG psa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e a Zork, INFORMANT & Re 
- ‘as, giva war or datas of service! ~- * 
UH Yas, give war or dates of service) idee kes LE peta sd, 


x JMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


i) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATEDTO THE { / rTP ed. raiclbrsce 
DISEASE OR CONDITION CAUSING DEATH. x Z g C tind 
12e. DATE OF OPERATION 19b. M, ipR FINDINGS OF OPERATION s 20, AUTOPSY? 
ats lA CL we Mnlethaaro to-ea | ves [] No 


21a. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fect 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


d in by the funeral director, the third copy of this 
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and completely fi 
burial transit perm 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Menth) (Dey) {Yeer) (Hour) ans Fes OCCURRED 24. HOW DID INJURY OCCUR? 
Nol while 
oh ak oO ot work | 


22.1 we onlin Wiss hat 1 i deceased trom. Precaeahildeec 95.. Si to. pth Ad... 19.2242... that | last saw the deceased 
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“e 


The bottom copy maybe retained by the hospital or attending physic 


alive o| -. and that death occurred at “M, fromthe causes and on the date stated above. 


SIGNATURE” ; i: y iff = hos ADDRESS (Straat, cily, towp, state) DATE ee, 
has, Ww Ptiy mo. 4 cto tt A 1, Mtohas clin BE I “GX 


23, BURIAL, CREMATION, DAZE THER OF CEMETERY OR CREMATORY I ION (City, town, or Uttar (Stata) 


PY (SPECIFY) f UD. é. Whew. Men, Cem ELE, Mp. 


24, REC'D BY REGISTRAR 


DATE f a 


certificate has been executed by the attending physician’; 
death certificate assembly should be detached for use as 


VS A15C 1-55 10M 


TO ATTENDING Pi 


= 


MARGIN RESERVED FOR BINDING a 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


VS. A15 — 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT ies HEALTH—BALTIMORE, 18 00 vi 92 


(4 1 R23 cand ORR MIAICAT 6 OF DEATH Reg. Dist. No. ae 2p 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— . oA 
COUNTY__+ MARYLAND STATE 2 _comery 6 ri 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cate outside corporate limits, write RURAL and Rive nearest town) 
OR and give nearest town) (in this place) 7 
y( TOWN Jed : fown y . 
HOSPITAL OR STREET rural give location) y 
INSTITUTION OR ADDRESS , 
/{/STREET ADDRESS LLIOC be tL 0) Wi 
3. NAME OF (First) 
DECEASED: 


(Last) | 4. DATED, (yfonth) (Day) (Year) 


Lileran DEATH: dan. ZF 1956 


6. DATE OF BIRTH: PS last birthday 


(Type or Print) Jacob 


S. SEX: 6, COLOR OR 
R 1: WIDOWED, DIVORCED. 
(Specify): “Married 


Oa. USUAL, OCCUPATION (Give kind of 
work dgne soane, most of working life, 


SINGLE, MARRIED, IF UNDER | YEAR 


Months| Days 


Ir UNDER 24 Has. 


Hours | Min. 


yrs. 


108. KIND OF BUSINESS | f1. BIRTHPLACE (State or fa country) : 
OR INDUSTRY: 
AVIV Rr 


12. CITIZEN OF WHAT 
c 


NTRY 
evel retired) : i 
es at M2 
13. FATHER‘® AME: | 14. ye MAIDEN NAME: 2 
VN Ah a PAPE: Apr Veblen? 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 46, SOCIAL SECURITY NO. 17. i & AO RESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) Pivngee: 
18. MEDICAL CERTIFICATION INTERVAL WeTOieel 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ y D 
IMMEDIATE CAUSE (A) Bur chre priming jo DAYS 
DUE TO 


ANTECEDENT CAUSE (8) D 
DISEASES OR CONDITIONS, IF ANY, (B) Cctnad Newenrk DBA ‘7 AYS 


GIVING RISE TO THE ABOVE CAUSE = nye 


STATING UNDERLYING CAUSE LAST. ie iy ‘é 
(i5) Troe o-Gs O 92 ad G Mowsit 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Nua ee (S Peas rus 


TO THE DEATH BUT NOT RELATED TOTHE yy 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. ae OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AUG « CARCINOMA , COLON. Yes] Ne 
Der, i9sy | HyPeRnwEPH Rama, RIGHT Ke dsey a 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month} (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased fromVOL , 1994. to Sis 2..., 19964, that I last saw the deceased 


v9 on VAM! be, 1 199.4, and that death occurred at 6 320A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


un qj ho m,p,5809 DEL a6 Bethurda nd. false 


» + 5 REMATION, TE THEREOF NAME OF CEMETERY, yg CREMATORY las ity, mn, or county) (State) 
eek JOPECIFY) gfe gtd 


DATE REC'D BY LOCAL REGISTRAR'S GNATURE 24. ae, We Dp iver 
REGISTRAR ™ dae 
|| 3) 8% a a! ORS b Abed ertihy FZ hehe th 


“eA 1 rqAana 


Macsdl 


» 824 N0793 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2/%.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Colorado county 


CITY (If outside corporate limits, write RURAL 
~OR and give nearest town} 
S/TOWN ay 


LENGTH OF STAY es (If outside corporate limits write RURAL and give nearest town) 
ilver Sprin 


(in this place) 
TOWN Evans 


item of information carefully. The corre 


ite the causes of death clearly and legibly. 


: please wri 


clans 


MARGIN RESERVED FOR — % 


WITH UNFADING INK. Supply every 


lly important. Phys 


PLEASE WRITE PLAINLY, 


age Is especia: 


VS. A15A - 5 - 53 


alee 3 a oe 
Street ADpRess 9505 Worth Avenue 515 Boulder Street j 
3. RE Cae (First) (Middle) (Last) 4. Paes (Month) (Day) (Year) 
(type ot Print) Myrtle Irene Luben | beams Jan, 25 10 56 
5. SEX: 6. ae OR 7. SINGLE, ee: 8 DATE OF BIRTH: 9. AGE Iast birthday:| OF UNDER 1 YEAR | IF UNDER 24 HRS. 
Tenale | Witte | mean ainete” | 6/9/02 ee os 


11, BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WILAT 
Terre Haute, Indiana Usewee? 
14, MOTHER’S MAIDEN NAME: 
Louise Kohlenberg 
17. INFORMANT & ADDRESS: 


Mrs, Ethel L. Wb aE 9505 ua a Ave, 


work done during most of york STRY: 
even if retired}: none semi- alsa 
13, FATHER’S NAME; 


Edward Luben 


15, Was Deceaseo Ever In U.S. Armen Forces 
(Yes, no, or unk.){ (If Yes, give war or dates of | 1° BOOKS Secery No) 
ni none 


10a. USUAL OCCUPATION (Give cass ide | 10. eae i usiness OR 


service) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Trreavat, Bea 


ONsEr AND DEATH 


Immediate cause (Coe 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
neatieic Une eeereen att. ic) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
YeaQ Noa 


ITION CAUSING DEATH. _........... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 
A 
* 


21a. EXTERNAL CAUSE WAS 21b. pres (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (1) at work [J 


22. 2 hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (7, Inquiry ], and 
find that death resulted from: Natural causes K}, Accident , Suicide [], Homicide 0 a Pa acto « cause (). 


SIGNATUR CHIEF MEDICAL EXAMIN DATE SIGNED 
ys 2 DEPUTY MEDICAL EXAMINER 
iz 443-2Z1, M.D. ASSISTANT MEDICAL EXAM. S- ZEST 
23. BURIAL, CREMATID N J DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aA , 
trans. & meetin 1/30/56 _| Evans Cemetery Evans, Colorado 


843 9312843468 ARDRESS 
é 91183 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 


SE 6 - De Higa 


a 
MARGIN RESERVED FOR BINDING a 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-63 


wri 


correct age is especially important. Physicians: please 


te the causes of death clearly and lesiblyy ee 


Q95 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'794 
CERTIFICATE OF DEATH Reg. Dist. No. <% G.., 


HOSPITAL OR 


yyimeeisirets Suburban Hosp- | ""/aéo5 Connech Tout Ave, 


3. NAME OF 1 (First (Middle) (Last: 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print (A CEAAVO hun ei ty Peaen ha 1S 1956 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY MV mer MARYLAND STATE Md, COUNTY Movi + Ag Nev 
Shy im outside jorate limits, (rite RURAL) LENGTH OF STAY Guay rit outside corporate limits, write RURAL aga give nearest n) 
give nearest town), | iP this place) j —~. 
yy fown 
ethes 4G days Frown Si Lue ¥ 
STREET (If rural gjve location) 


S. SEX: 6. SReeL OR |7, BDO MEER Wece 8. DATE OF BIRTH: 9, AGE last birthday| IF unoen 1 vear | IF UNDER 24 Hes. 
5 Months| Days | Hours Min. 
es I 3991 
A (Speci: MAY ed | Dee. a9 0 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS , BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR en aly. an COUNTRY? 
even if retired Ok la / 1 Ka { Crnsly bv 
13. FATHER’S NAME: 


LuWwkTTR how Se CANNER A TA 


(Yes, no, or unk.)| (If Yes, give war or dates 
N) 0 of service) 


1¥9-03-1844] MiSs GRACE Luwerta 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
152 ee 
IMMEDIATE CAUSE 7) LS Ae 
DUE TO 
ANTECEDENT CAUSE (&) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =) 2 zZ 

TO THE DEATH BUT NOT RELATED TO THE 7 2 | w 

DISEASE OR CONDITION CAUSING DEATH. _<Wézaé2s LAPT ST Df i 2. A 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ~ 1/7 20” AUTOPSY? 
a J/-t4¢-S6 “a A Ee nn bel hee ZI 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home. factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, Office bldg. ete.| INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 


21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 
ze. 1 hereby certify that I attended the deceased from JA” n”. 13, 192.9 AT... , 19.06 that I last saw the deceased 
alive on d that death occurred at 7. AO AM, from the causes and on the date stated above. 


SIGNAT ADDRESS 


yy, DATE SIGNED 
O Lhe ; y 
(tt M. lp AY ala 
F By) F yy METERY OR CREMATOR CATION (City, town, or county 


23. REMOVAI geen) | bow i se ie oe 


DATE REC'D BY LOCAL EGISTRAR’S_ SIGNATURE 2 FUNERAL D ADD! 
RI Ler (Sores Die pe Bs ce Om 


pe 


42, 


Chen BINDING 
SS 


4 


VS. A15 — 10-53 


) 


2) 


a 


MARGIN RESERVE 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


)  QSARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'79)5 


CERTIFICATE OF DEATH Reg. Dist. No.222 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia county 
CITY UIE outside corporate limits, write RURAL) LENGTH OF STAY GITYIIf outside corporate limits, write RURAL and give nearest Car 
, OR a ‘ive Nearest town) (in this place) e = 
XK TOWN Beth esda Rural hed days Sow Falls Church Fo See 
OBEUTAT AOR SURED (If rural give location) 
S)stReer appress U.S, Naval Hospital 6904 Pine Tree Terrace % 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF Print) Janice Celeste MANSON DeatH: JANUARY 7 1956 
5. SEX: 6. Beran OR |7. SINGLE a Reiners 8. DATE OF BIRTH: 9. AGE last birthday| IF uncer 1 YEAR| If unpeR 24 Hae. 
2 OWED, A Months| Days | Hours Min. 
Female Cauc. (Specify): Single 1-3-56 vrs. 3 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


None Maxyland 


13. FATHER’S NAME; | “14. MOTHER'S MAIDEN NAME: 


Frank Albert MANSON Orie Lee PICKREN 
15. Was DECEASED Ever IN U.S, ARMED FORCES? 17, INFORMANT & ADDRESS: Fatbers Frank Albert — 
thes Waleed MANSON, 6904 Pine Tree Terrace,Falls Church, 


of service) - 
18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ws. 
} 


12. CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SecuRITY ND. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


a IMMEDIATE CAUSE (A) PNEU MON law - co) Lf pus & & days 
DUE T 

2 ANTECEDENT CAUSE (8) Pag 

2 DISEASES OR CONDITIONS, IF ANY, (BD) 

= | GIVING RISE TO THE ABOVE CAUSE DUE TO 

Q, | STATING_UNDERLYING CAUSE LAST. 

= (c) 

& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

$ TO THE DEATH BUT NOT RELATED TO THE Ss E cl 

$ DISEASE OR CONDITION CAUSING DEATH. LOO ntn Gi \o| pro’ GEC 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

» (2 a ie 

= 21a. ACCIDENT WAS UNDERLYING{() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

*§ JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY ‘street, office bldg., ete.) INJURY OCCUR? 

eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

© |OF INJURY While Not while 

n M. at work at work 

2 

g, | 22. I hereby certify that I attended the deceased from3 ..Jane..... , 1956, to..7.Jane, 1956, that I last saw the deceased 

S alive o me Jane... 19. 56, . and that death occurred ath2s 35M, from the causes and on the date stated above. 

3} tial AAS ce ADDRESS DATE SIGNED 

o 

q | HA TEER U.S.Naval Hospita pNNMC, Bethesda ,Mi. 1-8-56 

o 


(23. BURIAL. CREMATION, ' abare THEREOF | NAME OF CEMETERY OR CREWIRTOR? LOCATION (City, town, or county) (State) 


Burial | 1-10-56 Arlington National Cemetery, Arlington, Virginia 


DATE REC'D BY LOCAL GISTRAR‘S Coes) | 24. FUNERAL DIRECTOR ADDRESS 
REL OS wee aste,pes Funeral Home 128) 7. Wilson, Blvd 


pr: AF Bee 


Che go 
. 0079S 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2/7 
5 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bs | counry Montgomery MARYLAND stare Marylend country Montgomery 
oe ClTY ue outside corporate limits, write RURAL LENGTH og pyar one {If outside corporate limits write RURAL and give nearest town) 
32 i BBaatnd Bive nearest town) Olney oe Geyer town Silver Spring (rural) , 
£@ | uosprraLor Montgomery County Gen Srt STREET (If rural, give location) 
$s 4).INSTITUTION OR S ADDRESS 5 
a» | STREET ADDRESS Hospital, Inc. Rt 2 
3 fs 3. RSE (First) (Middie) (Last) 4. aes (Month) (Day) (Year) 
ES (Type or Print) Charles Woodrow Marcum DEATH Jenuary 26 1956 
Sg [5 SEX: 6 COLOR OR | 7. SINGLE. MARRIED, | 3. DATE OF BIRTH: r AGE last birthday: | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
: OWED, x hs| 
4 23 |uere White Sei Married! 12/18/17 3g Pa hewizy eae | pesageh 
a 10a. USUAL OCCUPATION (Give kind of | 10b. KIND STRy, lig OR 11. BIRTHPLACE (State or foreign country):| 12. Se OF WHAT 
3) work done during mast_of work ae Works 5 a QUNTRY? 
I Z Ga! |__om it nti: “Bainte 9. Virginia USHA. 


(e) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


°o 

Zz mn 
JRF 2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a bs Cecil Marcum Conse sunt: 
Sg 15. Was Deceasep Ever IN U.S. ARMED Forces?) 36, Soctan Security No: | 17. INFORMANT & ADDRESS: 

Sos (Yes, no, or oa ){ Cf Yes, give wa or 3 of “ 
£ ag/ eS of [service 231-03-1780 Hospital Record 
a BE 18. MEDICAL CERTIFICATION eS 
mg ” L DISEASES ©R CONDITIONS DIRECTLY LEADING TO DEATH: a woah pac 
> 4 g | ? NSET AND DEATH 
a 4s Immediate cause (a).. Suled eta. Bierman ce PM a 
ae) DUE TO | 

. Antecedent cause(s) i: shee 
aa Z Dieebararkondidone af any, (D) MOM AAA, Le otruhahe.. 
& as giving rise to the above cause DUE TO 
g on stating underlying cause last OER Oa 
< 
x 


Y, WITH UN 


igs. DATE, OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. autopsy? 
1/20/36 Yeo {Nol 
2la. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 21g. (City or town) (County ) 15 (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., = ‘Saal 

CAUSE 01 EATH. INJURY 


lly important. Phys’ 


A 


"find that death resulted from: Natural causes [], Accident Q Suicide 1], Homicide 0, lindecenmined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 
on ct DEPUTY MEDICAL EXAMINER 
ee 4 /- 


ATSE 
23. Fe ee eae (State) 
specify) = 
Bursa 
DATE REC’D BY LOCAL ari SIGNATURE 


REG. ye 2 —S 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DI 
OF While at Not while | 
” work at work O 


M.D. ASSISTANT MEDICAL EXAM. 


age 1s especia. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


1/30/56 laritneten Nat'l, Cemetery | Arlington, Virginia 
24. FUNERAL D) ce 8434 Ga. a 


PLEASE WRITE PLAINL 


VS. A15A - 5-53 


3A Nvaung 


OC6I «= gay 


Oy, 1295 


ird copy of this | 


= 


executed with 24 hofirs after death, 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSIC 


neo 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit per: 


VS AI5SC 1-55 10M 


~ 


fe) 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
828 00797 
Reg. Dist. No.. 2 f 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny MONTGOMERY MARYLAND state MARYLAND county MONTGOMERY 
CITY = (II outside corporate fimits, write RURAL LENGTH OF STAY CITY = {It outside corporate limits, write RURAL end give naerast town) 
| OR and give nesrest own) {in this placa) OR 
TOWN SILVER SPRING TOWN _FATRLAND 
HOSPITAL OR STREET (lf curel give location) 
fraeet adores 10,800 COLESVILLE ROAD pee 
3. NAME OF (fin) (Middle) (asi) 4. DATE (Month) (Day) (eer 
ypectFani NELLIE ALICE MARLOW Beata JAN, = 29,56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthday iF UNDER 1 YEAR IF UNDER 24 HRS. 
FEMALE WATTE eet ehD | MAY 10, 1869 86 | Men l Days | Hours | Min. 
10a. seual SECUPATION sive Gr of work 10b, eRaaodeann oe Vi, BIRTHPLACE (Stele or foreign country) ive Tr WHAT 
ne during mos! of working life, even i 
rite) HOMEMAKER (reti alk OWT HOME BELTSVILLE, MARYLAND U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H. ROBEY ALEXENIA ROBEY 


17. INFORMANT & ADDRESS 


ir. Fielder T, Marlow, Fairland, Md, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tegepy. oF unk.) {tf Yes, give wer or deles of service) 


76. SOCIAL SECURTY NO, 
NONE 


18, MEDICAL CERTIFICATION INTERVAL BETWEE! 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


m 2 et, 

IMMEDIATE CAUSE (a) CL C42 £ 2-3. yo 

ANTECEDENT CAUSE(S) ‘on TO a 

DISEASES OR CONDITIONS, fF ANY, Fé aa pag ee eh Lt i 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bi ee 


{c) 
UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F =2 7 
TO THE DEATH BUT NOT RELATED TO THE ke 8 GL, na Cony | 
DISEASE OR CONDITION CAUSING DEATH. q 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION -< 20. AUTOPSY? 
| yes] No [Zj— 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not wh 
M._|_at work nen Jl 
22. | hereby certify that | attended the deceased from... 
alive on. efuiiGca Bi Sates 7 Te 5 


2ia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, | 2ic. WHERE DID fNJURY OCCUR? (City or lown) {County} (Stete) 


21f, HOW DID INJURY OCCUR? 


vy A eet {Streat, city, lown, steta) DATE SIGNED 

4 SAE Aes 12 Fh Cilia Le, Se 1-2 0 [si 
23. iis oe DATE THEREOF BE. OF CEMETERY -OR’ CR! IR LOCATION (City, town, or! Ti ca (Steta) 

r : EB, 1, 1956 MARK'S CEMETERY FAIRLAND, — cO., MD. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE 


a ®@ 


RESERVED FOR BINDING 


C«¢ 


ct age 


~~ 


e causes of death clearly and legibly. 


th 


tant. Physicians: please write 


impor 


lly 


is especial 


8 
2 
a 
& 
2 
2 
o 
3 
o 
aq 
& 
‘a 
E 
= 
© 
a 
3 
B 
> 
@ 
a 
E 
wm 
i 
a 
tol 
Oo 
a 
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Qa 
< 
é 
is 
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MARYLAND STATE DEPARTMENT OF HEALTH 0) 0 7 9 8 
2411 N, Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No...caxtd.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY © STATE Cy 
MARYLAND 


eens ‘ey outel te oO oad gree q 
‘J neageat town: tl os) 
~ Pown L [°4. ba wa Me Bee 2 TO 
HOSPITAL OR 2 STREET 
» INSTITUTION OR ADDRESS 
STREET ADDRESS 


Rt a ho Last) SS*dY a's DATE {Monthy (Day) Yeas) 
DECEASED Ms S oe Ss (Cast) | Ba enth) Day) (Year) 
(Type or Print)‘. J W MAS ¢ VA DEATH, R 19 SG 

SEX €. COLOR Olt RACH | 7, SINGLE, MARRIED, 3, DATE OF BIRTH). AGE lant brehday |i ander 1 year lfundo: 2¢-hre, 

WipowED, piyorcep, | -: 7 hs | ays Hours | Bia. 


fins (Specify) Fit é 
10a. USUAL QGCUPATION (Give kind of work 8 THPLACE (State or foreign cod a 12, ¢ cay oF Waat 


done during sicat/of working fife, even if retired) @ p Zs Co aS 
| he f ‘ ye Gy 4 


13. FATHER'S NA Y. , \ oes MAIDEN NAME - 1 


iL Aa 
15. Was D&CRASED EVER 9 ws. ta Forces? a Soctar SEouRITY No, Te FORMANT 


nifown) | (if yes, giye war or dates of s 9 
(Yes, no, or ui wn fod war ol 0! (37-2 PBs. 
18. MEDICAL CERTIFICATION 
Interval BeTween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 x 
a as Immediate cause AS Mle me ete he Beene 
Antecedent cause(s 
Diseases or conditions, anes 00 (b)... ae & oes ie. aa 
giving rise to the above cause 
stating the underlying cause iast 


@ C-Gior kh 
iil, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
0 Yes No Vas 


ai. ACCIDENT Specify) PLACE (Home, farm, fuetory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yea) Hour) ) INTURY OCCURRED HOW DID INJURY OCCURT 
fe) 


Mille le pat Not Whiie 
INJURY O At work 


22, I hereby certify that I attended the deceased from. han. eee 1907 to. BE Reds 1908S, that I last saw the deceased 


alive eh Ad 
SI % URE 
wt. 


23. BURIAL, CREMATION | DAVE THEREOF 
RE OVAL (Specify) 5 


“S 


G 
MARGIN RESERVED FOR BIN 


€ 


VS. Al5 — 10-53 


F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —()()'79) 
24 CERTIFICATE OF DEATH Reg. Dist. No. 22-00 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee 
county | \ontqa mer MARYLAND STATE COUNTY ’ 
CITY (If outside rate limijs, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
,. OR and give nearest town) (in this place) OR ( 
) TOW Le cree Park 3 Town Dishrick of Columbian 
HOSPITAL OR a a. S . { Ps STREET (If rural give location) 
-INSTITUTION OR as ing n anitecium + ADDRESS 
STREET ADDRESS ‘ & thol 
Teoo |b bs v 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) {Day) (Year) 


ly. The 


information carefull: 


i 


please write the causes of death clearly and legibly. 


DECEASED: OF 


(type or Print) Martha Mo MVE Ce DEATH: Lt t 19 3G 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| It UNDER: year | tr UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, 


Fe. oe ‘ (Ses) Mi gee’ exh \ =& . gi 44 re. Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of is life, OR INDUSTRY: 


even if retired): Fae a M Se | COUNTRY? 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
an 


| De =. Farwell Adeiane 

13, Was DECEAsp Even IN U.S. ARMED Foncest | 1s. SOCIAL SecuniTY No. 17. INFORMANT & ADDRESS: . L @) a 

(Yes, po, or unk.)| (If Yes, give war or dates See a\ eto s 
N of service) ive A K . E' °. + Scie a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


o 


IMMEDIATE CAUSE (A) {+t 
DUE T 
ANTECEDENT CAUSE (8) S My, 
DISEASES OR CONDITIONS, IF ANY, (B) MAL A 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


or ete 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T “t 
DISEASE OR CONDITION CAUSING 0 


19a. DATE OF OPERATION: 198. MAJOR oe a OF OPERATION 


4 a“ 
¢ : 
21a. ACCIDENT WAS UNDERLYING () 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work O at work DO 


22. I hereby certify that I attended the deceased from ge Bh, 1929, to .} be ve 1030, that I last saw the deceased 


alive on .AAbG: 30 . 955, and, that, death occurred at2°30 Am, fr the causes and on the date stated above. 
SIGNATURF US, TE SIGNED 


AMA * M.O 


23, BUBJAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY Li 
renee erste | ys gee é 
at | Ven.3 -($6 hh 


et Le a 
St To EU Com IM of 


correct age is especially important. Physicians 


=I 
° 
4 
2 
> 
s 
> 
o 
Pe 
‘ae 
a 
=} 
an 
4 
vA 
=] 
o 
Z 
SI 
A 
< 
& 
Z 
=) 
x 
= 
= 
id 
Z 
a 
< 
| 
Py 
3} 
= 
ia 
e 
io] 
° 
Q 
Ay 
=) 
a 
1c 
an 
< 
1c 
I 
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¥ 


MARGIN RESERVED FOR oat 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


correct age is especially important. Physicians: 


please write —— of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


~~ 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


0056 


Reg. Dist. No. Ay 


Montgo 


1. PLACE OF DEATH: 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


Md. 


work done during ragst of working life, 


even if retired) ; ‘ fouse word dK. 


13. FATHER’S NAME: 
Giaimtonerte : = U.S. ARMED ForcEat 
| (Yes, n: (if Yes, xive war or dates 


kK.) 
j NS [ot service) | 


OR INDUSTRY: | 


| te. Social Secunity No. 


14, MOTHER'S MAIDEN NAME: 
Fri 2A 
Dr. wil SA Lye=_ 


COUNTY | — __ MARYLAND __ ____ STATE ___ COUNTY Mo VELA A 
ret tke w ” 4 ae LENGTH OF STAY SIENDE outside corporate aes write ae and five neares: wh) 
a earest ee (in this place / 
Z ; 
satow  S7lver Apri ng. Some” year Tow Si/ ver Se ri 
‘HOSPITAL OR STREET (fr. ive ae 
INSTITUTION OR ADDRESS 
) STREET ADDRESS Ss 23 Dar7iaou uth JE. 2 3 Perpnid pve. 
5 (First ~ (Middiey (Last) i) tae DATE (Month) So 
DECEASED: 
| __ {Type or Print) Ange lin ") te pe eks DEATH: Jan 
5. SEX: 6. COL 2 Paar Eeo a 6. DATE OF BIRTH: |9. AGE last ar le — af a. 
RACE: D. DIV Months al ae 
Specif: 
Specity AG | lo. Un whee STS =| Ss 
OA” USUAL OCCUPATION (Give kind of 108. KIND’ OF “BUSINESS ; 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


u's. 
Eiht 


Uh Ic - 


7 “hel & ADI 


tI &- POFO 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL. CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND CEATH 


SIVEE 2 teed hey oMtC- Ot beast 


fenarnets CAUSE (A) Lyferten 


DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY, (B) 


Peat Dis %se\ 5 yrs 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. lhe 


(c) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

a) 

¢ 


mig Te 


JPUNLMIG. 


20, AUTOPSY? 


YyES Oo ak af 


21a. ACCIDENT WAS UNDERLYING im} | 


218. PLACE (Home, farm, factory. 
OR CONTRIBUTING LI) CAUSE OF wa 


OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2Zle INJURY OCCURRED | 2iF. 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ....... Ain 
alive on a Be, ” and that death occurred aF ba, 


M.D. 


, 19 , that I last saw the deceased 


bee the causes and on the date stated above. 


APDRI DATE SIGNED 
F274 knbg rive.~ 


‘ (f/z IS 


SIGNATURE: | 
tp fh 
RE: ped 


23. BURIAL, C 


| “DATE THEREOF | “NAME OF CEMETERY ee REL. ie 1ON (City, town, or county) (State) 
REMOVAL (sPECIFY) 
V = Va. 
Removal _ 1-30-56 po age » Vae 
REGISTRAR'S eee 24. ADDRESS | an 


DATE REC'D BY eee 


REGISTR 
ete Poe 


Linke ELL GAD Va 


cs AL i 1432 Yow 5 Te 


= Ad 
focal 


patos @ 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FO! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


» WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


or 7 eta SL _— ary Sone nis He RU eee 
an 
OR ; (is: Gala. splacay oR ( outside Bor, a 2% RURAL and give nearest town) 
: -ORSEEDHON on, 2405 Beech Ave. ADDRESS 5405 B ee h Aa ‘1 = 
3. NAME OF (First) Middle) (Last) \. 
DECEASED - = og 4 | c: OF avy (Day) (Year) i 


MARYLAND STATE DEPARTMENT OF HEALTH Th) S01 
837 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH tug. put no..-/ 


2. USUAL RESIDENCE (HO OF DECEASED: 
ST. Marylan county Montgomer 


6. COLOR OR RACE |} 7. SING: MARRIED, | 


WIDOWED, DIVQRC 
CAVCERSIRBN Specify) bbe 
10a. USUAL OCCUPATION (Give kind of ror 


& DATE OF BIRTH ] 0. AGE last birthday | If under 1 if under 24 bre. 
3-4-1874 vn” [Reonhs | Base [ Hour | Min 


Il. BIRTHPLACE (State or foreign country) 


10b. KIND or BUSINESS OR 


12, CITTZEN oF WHAT 
He ae ee ee aoe I los Mere lane | =e Mee 


13. FATHER'S NAME id, MOTHER'S MAIDEN NAME 
C. Edward Meems | Mary J. Moe 
16. Sociay Security No. l 17. INFORMANT AND ADDRESS “Ha rry C.Meems,ur. 
Nome Nephew-Dickerson, Md. ‘ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hata as 


Immediate cause (a)__.... Chhe a BERET. SAUL 
Sincscorceiea tay, 0)... CACTERIGL.. EMDOCAREITIS 


giving rise to the above cause 
stating the 


undertying cause last, 
(0) 


SL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the divense or condition causing death, 


15. Was Deceasep Evie IN U.S. Anup Forces? 
(Yes, no, or unknown) | (It os eve or dates of 
jeerv' 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya O Ne @& 
21. a UECIDE (Specify) | OF ofte bdea ote) street, (CITY OR TOWN) (COUNTY) (STATE) 
Gees (Month) (Day) (Year) (Hour) Ao SE Gnins | HOW DID INJURY OCCUR? 


m, Work O At work 


OR CREMATORY CATION (City, tor county) tate) 


Cloppers Md 
24.-FUNERAL Sle A 
at op ety 


bet Bethesda, Md. 


, 


The correct 


ly and legibly. 


= 


item of information carefu' 


MARGIN RESERVED FOR BINDING & 


VS. AI5 8-51 7 ®@ 


i 


ant, Physicians: please write the causes of death cleart: 


import: 


age is especially 


BE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 
725 CERTIFICATE OF DEATH Reg. Dist. Now Louncnenatoons 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county £1 0/VT GOME; eh MARYLAND stats 1D, county (“4% 


Cc . a hi ¢ 
one CE Sage a atte a ee CITY (If outside corporate limits, write RURAL and give nearest town) 
+) TOWN * 
l A -FARI[c il : TOWN Ctowry Chas. 


HOSPITAL OR. STREET Cf raral, give location) 
INSTITUTION OR_ - ot a 
ppstaner appress “7 OS Kedsa, Acé, aca Oe or ag “t€, 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


; 
a oF 3 
(Type or Print) A CLA fer ssA Necé AARD. | Srarn, VAM ie 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNpoR I YEAR | IF UNDER 24 2TRS, 
_ RACE: WIDOWED, DIVORCED, 


F GJ) (Specify): 5, Do WED, AUG Le (FEO as yrs. ja pines (ply | ec 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: * COUNTRY? 


even if retired): pay SUlnnexsorTA 
13. FATHER’S NAME: 4. MOTUER’S MAIDEN NAME: 


Pati (Vol soy | CRA Aap 


15. Was Deckasep Ever IN U.S. ARMED Forces? 16. SocIAL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


io | service) Aye (Vor, ten. Apres Auobd 
18. MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAERL 
ef e a) ? 5 ~~ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. - tl 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


C ite ni Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, |__ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) i 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work (J 


22. I hereby certify i I attended the deceased froueee x pes + to.. .» 19: s, that I last saw the deceased 
alive ons JAH: af oy 193m, and that death occurred at.. 66 a m., from the causes and on the date stated above. 


ORES ue TITL ADDRESS ee SIGNED 
G. ABH > > Gergen He. areas a Duk 1, 956. 
af TE BEIEREOY NAME, sti cy Es OR CREMATCRY ATION (City, town, or coun i (State) 
AF Pale 24. F, be oie L_ DIRECTOR ADDRESS 
f_Z 


Loh A ‘ 


MARGIN RESERVED FOR piNiiine é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VARI } 
126 CERTIFICATE OF DEATH Reg. Dist. No. .2- Boe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mout Omer MARYLAND STATE spe COUNTY iX- 
CITY (If outside corpprate limits, ‘ite RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give ra town) 
, OR and give neareb} town) (in this place) OR 
[1 72”" Ta Koma Re K TOWN D a Jo D. : 
HOSPITAL OR STREET ade I give location) V 
INSTITUTION OR ADDRESS 
yCBIREET ADDRESS yg 6 ing oe Sen + Aosg.te/ 48/4 Sedewieckst. Nw - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF gs p 
(Type or Print) fYLa Li hovrse Mercer DEATH: / $ 19.576 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] IF UNOER 1 VEAR | If UNDER #4 Has, 
RACE: WIDOWED, DIVORCED. Months} Days | Hours | Min. 
el where! Srey, arch 76 29m. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): wife ery Cc . 


13. FATHER’S NAME: F 14, MOTHER'S MAIDEN NAME: 


Franess sgh. Aovs sa fhak 
18. Was DECEAseD EVER IN U.: V Aan REST 18, SOCIAL SECURITY No. 


Es INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, Saw e. war fica 


otspeeyice) bbe 2 Lowsh, Stn + re cords 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ay . 
x : os 
InnEnlare CAUSE fly partons tve. Carbioveccalas Ps is Prcomnpinig ; ee a 
ANTECEDENT CAUSE (8) Seer 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING Sa eee Ae 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO (xk 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


‘ =. 
21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, 1 hereby certify that I attended the deceased from 7 L Ce 19.53 7 aa Se 19. that I last saw the deceased 
alive on OY, «1 19.56, and that death occurred at lt! bod ee the causes and on the date stated above. 


SIGNA’ ™ ADDRES: DATE SIGNED 
oa A 
23. BURIAL, REMA’ 


A , [<DAT, yay EOF NAME,OF Ere e OR Beste N (ty, com or county State) 
Beveag — 1 see ee 
Ee — REC'D adadad — LOCAL goon ERAL D RECTOR fre ALE 


PRICES U EG A Pel b Yas WE Noe, | 


() 


RESERVED FOR BINDING é 


— 
R 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\ The 


VS. A156 — 10-53 


ed 


please write the causes of death clearly and legibly. 


icians 


ecially important. Phys: 


correct age is esp’ 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 08 Hg 


' £32 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Maryland county 
ely, Ge outside Se eat limits, write RURAL ENG a ayehd or Aay CITY(If outside corporate limits, write RURAL and give nearest town) 
and give year thi we * OR 
TOWN Bethesda Rural 2 “Gay. TOWN North Beach 
HOSE BOOr ae Bore (If rural give location) 
.. ¥ 
4 sstReet appress Ue. S. Naval Hospital 416 Frederick Avenue Wi 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arthur Walter METZGER DEATH: January 20 19 56 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. |] 6. DATE OF BIRTH: 9. AGE last birthday| 17 uNDeR + Year| Jr UNDER 24 HRs. 
Male | white (arecty): Single | 612-92 GB ese | een Bee aes 
1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done Sono pase yt orkine life, 98 INDUSTRY: COUNTRY? 
even if retired) MaChinis Maintenance Virginia 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry C. METZGER Harriet STROBERT 
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 18, Sociat. Security No. Ir rs ts 
(Yeaypag oF unk.) (it Yes, give wan gy dptes Sis Ang wie MARGERUM 
of service) Unknown Same ae rig ty 
18. MEDICAL CERTIFICATION ‘ete - INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Coron o ecletcene AND. BRATH 


/ 


ym 
Hesor€ CAUSE (Ad Vp. OBE Linfase Laon L0cLens, 
DUE To 

ANTECEDENT CAUSE (8) 


‘ a! a 
DISEASES OR CONDITIONS, IF ANY. CB) SS a Ate charaas 5 gna. ie 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES J NO (a 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? - 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from a: dan. , 19 56 to ...20.. Jan, 1958, that I last saw the deceased 
alive on 20 Jan bed 19.56 +, and that death occurred at 11: 20¢MMfrom the causes and on the date stated above. 
SIGNATURF et, aw ADDRESS DATE SIGNED 
J. T. H USN U. S. Naval Hospital , NIM, Bethesda n 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23, BURIAL. ge Sh a ey DATE THEREOF 


Burtar ors" | oh Jan 1956 | arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL R ISTRAR'S SIGNA’ ADDRESS 
BEES on E aye) y, ced NBME LEER 


(avs ° “ Z Massa s Avenue NW Wash D.C. 


MARGIN RESERVED FOR BINDING al 


*e 


Vs. A15— 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 b9fy 


8; 


CERTIFICATE OF DEATH Reg. Dist. No? 


PLACE OF DEATH: 


Montgomery 


COUNTY. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND statMary land COUNTY 


CITY 
and give nearest town) 


Olney 


(if outside corporate limits, write RURAL 


Ld, 
pega outside corporate limits, write RURAL and give nearest town) 
fown Laurel 


LENGTH OF STAY 
ig this place) 


days 


HOSPITAL OR 
INSTITUTION OR 


The Montgomery County General 
/QsTREET ADDRESS Hospital, Inc. 


Cf rural give locatlon) 


STREET 
R#2 


(First) 
DECEASED: 


{Type or Print) Enily 


Louise 


(Middle) 4. DATE (Month) (Day) 


OF 
DeaATHVanuary 28 


(Year) 


1956 


ADDRESS 
(Last) 
Miles 


5. SEX: 6. COLOR OR 
RACE: 
female white 


7. SINGLE, 
Ratt o Med ED, 
(Specify) py. 


MARRIED, 8. DATE OF BIRTH: 


6/9/68 


9. AGE last hirthday 


87 yrs. 


ieliipenccmaal 
Months| Days 


IF UNDER 24 HR6. 
Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of 


oad 


even if retiredhousewife 


108. KIND OF BUSINESS ba 
work done during most of working life, 


BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


-S.A. 


OR ae Fy 


13. FATHER’S NAME: 


Frederick Renn 


14, MOTHER’S MAIDEN NAME: 


Katherine 


> 


of service) 


LPL. 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Hospital Records 


please write the causes of death clearly and legibly. 


f ‘ 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


iclans 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
Lint cA 


Ad 
DUE TO 


(B) 
DUE TO 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


0 


ves] No 


lly important. Physi 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office hidg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) 
OF INJURY 


is especia! 


(Hour) 
M. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


alive on fe a) 


22. I hereby certify that I attended the deceased from 
$ 194.6 , and that death occurred "la ue the causes nee on the date stated peer: 


ADDRESS DATE SIGN 


Nb 


correct age 


SIGNAT : 
23. BURIAL, (Rasegs 
a ll 


wie Mth 1 f2x/s 
CATION (City, art 


ir county) (State) 


M.D. eas 
NAME OF CEMETERY OR CREMATO 
g, 5 


E REC) 
?} TR. 


BY Lae, 


ADDRESS 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 Aaint 
Gd 


834 CERTIFICATE OF DEATH 


= Dee EEE 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry MONTGOMERY MARYLAND stare MARYLAND COUNTY MONTGOMERY 
Se {lf outside sororete limits, write RURAL att a SiAy uy {H outside corporate Simits, write RURAL and give naarest town) 
and give nearest tow in this plece 
rows “SPEER SPRING Town SILVER SPRING 
HOSPITAL OR STREET (rural giva location) 


INSTITUTION OF 628 SLIGO AVENUE apPrtss 698 SLIGO AVENUE 


3. NAME OF First) Besanos 7 [aaa Test) @. DATE (Month) (Day) (Year) 
tc == MARGARET ELLEN MILLER Beara JAN, 25 » 56 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE tas! birthday IF UNDER 7 YEAR [IF UNDER 24 HRS. 


FEMALE | WéHfrE SeevM@IDOWED  |MARCH 5, 1891 64 |" aad F emrasa hie [i 


10e. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS U1. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY COUNTRY? 


rived) HOUSEWIFE OWN HOME WASHINGTON, D. C. U.S.A 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


CHARLES PRESTON BARNS ANNIE ROBEY 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
| (es, ne, o unk.) | {if Yax, give wer or dates of service) 


ifi e executed within 24 hours after deat 
yy the funeral director, the third dopy of thi: 


registrar within 72 hours alter death. After this 


ol 


~ 


that the death 


jaw requires 


v 


RVAL B 
ONSET AND DEATH 


7 IMMEDIATE CAUSE i) cA ; za 


ANTECEDENT CAUSE(s) DUE TO EZ - : he > 
DISEASES OR CONDITIONS, IF ANY, (8) : ae ie a tne n 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
(C) = a 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —— oF i. ape = 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
— | yes d—}—no [] 


21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


“ 
Zz 
Q 
e 
y 
=) 
[4 
- 
wn 
4 


OR HOSPITAL: The | 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 
Whila Not while Oo 
mM, | at 


work at work 
22. I hereby certify that | attended the deceased Uo eed ye cape Day '9..5..%, that | last saw the deceased 
‘om the causes fa 


alive on... Arf era and that occurred al SEM, fi and on the date stated above. 
SIGNA’ f “4 -. > ADDRESS (Street, clty, town, steta) DATE SIGNED 


The bottom copy may be reiained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with t 


21, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


CREMATION, D. THEREOF / b os INA CIF: town, 


23. BU! 
URAL 1/28/56 CLESVILLE CEMETERY MONTGOMERY COUNTY, MD, 


aN 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 'UNERAL DIRECTOR'S SIGNATURE , ADDRESS 


is ae SE Le Liye) 4s teen SILVER SPRING, MD. 


TO ATTENDING PHYSIC) 


DATE / Ee) f 


f 
ee 


MARGIN RESER ED FOR BINDING e 


VS. A15 — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 


1 B35 ie 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomery Fret, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
./ OR and give nearest town) this place} OR 
X Town Bethesda ays Town Frederick Off-2 
HOSPITAL OR STREET If rural give I 
ZAINSTITUTION OR The Clinical Center ADDRESS CO pees Ween) } 
STREET ADDRESS Bethesda, Maryland 731 North Market Street , 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Lie * 
(Type or Print) Virginia He Miller | Searb: dens 95 19 56 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNDer + ean | IF UNOER 28 HRe. 
m > pF 5 Monthe| Di H ; 
Female| White (Specify): ‘Single January 13, 1903 Be. vale ee dee 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done ica Hows of working life, 


OR INDUSTRY: co TRY? 
even If retired) Housekeeper Bomestic Maryland pee 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
J. Marshall Miller Fannie Harling 
18s, Wag DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SmcuRITY NO, 17. INFORMANT & ADDRESS: 


Cw lee None The Medical Record, The Clinical Center 


of service} 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


, He pe-tessim p 
VC a CAUSE (a) He pats é Crma and “I aise feed 
ANTECEDENT CAUSE (8) ig las 


DISEASES OR CONDITIONS, IF ANY, (B) — baatnce Propet Po ee ee zt JESS 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION eatlect ang 20. AUTOPSY? 
= Oopher ectorny , OppPerCect ory ne 
z) S&T. [3 , 143-9 Adrenct melasleses, rt f bilads ad penckad yee) NS 


21a. ACCIDENT WAS UNDERLYING DO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (Caiinty) (State) 
OF INJURY Ne office bldg., etc. 


INJURY OCCUR? 


cal INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile O Not while 
M, at work at work 


22. I hereby certify that I attended the deceased from Dec. ..13., 19.55 to Jane.6., 19.56 that I last saw the deceased 
alive on Ja: 2. 6, wns 1956. , and that death occurred at V4 5 A M, from the causes and on the date stated VK 
. 


SIGNATURE ADDRESS DATE SIGNED 


° ) ) u.p.The Clinical Center, NIH,Bethesda, M 
23. BURIAL, C [ATTON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RENTOMAL (SPECIFY) a Ohne o 4 
fdeortae tg /5b | Aer. P22 


Y AAA 
DATE REC'D BY LOCAL Regis RAr's iN ORE | 24. FUNERAL DIRECTOR ADDRESS 
lanay  Pevally, \ BE 60.2 Coe 
x 


REGISTRAR 
———y 


a 


LA 


nf 


= 


fer death. 


hours a 
— 


. executed within ah 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death ce 


*: 


The bottom copy may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH —SS— @. USUAL RESIDENCE (HO 


MARYLAND STATE ee 
corporete timits, RURAL LENGTH OF STAY CITY {If outside corporpte limits, write a end give nearest 


in this plece OR 
PAO | mS 
STREET (Wrurel give locetion) 
a ONO! Asal Hone ‘ADDRESS, 
7.0 STREET ADDRESS 


3. NAME 0 (Middte) {Lest) 4. DATE = {}Aouth) (Dey) (Yeer) 
DECEASED 
tos orb Trine H. Milder) 


oF a 
DEATH Le 9) 
So SEK, &. COLOR OR 


Gens wok = B. DATE OF ORTH om phy Lk Birth 
RACE WIDOWED) DIVORCED, 
- _2 giz, t S 7. oy 


Ppl 


00807 


Reg. Dist. No..../..5. 


: ORS 


“x 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Doys 


Hours | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINE: 2G. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR Sheds cou! Y¥? 
/ retired) asf. 


13. aya NAME . 


‘ R Bowe 


WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 
IF Yes, give wer or detes of service) 


; 14. MOTHER’S MAI 
2 


1S: 


a1) ay 
17 INFORMANT & ADDRESS 'U 
Sol WileTig f Qualadn fi ad C uod 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN aR 
TE DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
; 
i IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, {Ff ANY, (8) A —yhadeg 

GIVING RISE TO THE ABOVE CAUSE [2 

STATING /UNDERLYING CAUSE LAST, PUE TO 
ad (at >. (c) 


ar 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


) Pe ~ ns 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING S : es 
TO THE DEATH BUT NOT RELATED TO THE PAstekor tarebtybur Ye Pre pthe, 
BISEASE OR CONDITION CAUSING DEATH, 

We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
é) ‘ yes [] NO 

Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Bic. WHERE DID INJURY OCCUR? [City or town) (County) {Stere) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF MIURY (Month) (Dey) {Veor) (Hour) | fe, INJURY OCCURRED Til, HOW DID INJURY OCCUR? 
Not while 
meee Ir) Bee 
> BY 
22. | hereby certify that | attended the deceased from. BTW)... 19.29... to2.¥.. pty 66... . that I last saw the deceased 
YB ees , and that death occurred aG.t Kea, from the causes ah on the date stated above. 

< ADDRESS [Stree city, tow, sate) DATE SIGNED 
S 
” M.D. p. (Oke 14 a 
a NAME OF CEMETERY OR CREMATORY F N (City, town, or coy) A. (Stete) 
vy 
9 lal _ 
ma a 2G yf 2) a. oo Cars ab In 
g | 24. REED BF REGISTRAR REGISTRAR'S’ SIGNATURE 7 25, FUNERAL DIpECTOR'S Le ADDRESS 


vate hg it: BNSC hatte A prkhe\Onrafhacd Yumisd 


= 


f 
INDING r 


MARGIN RESERVED.£ORB 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


0080 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
2 837 CERTIFICATE OF DEATH Reg. Dist. No. <4 @...... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i 
COUNTY Pout, rOanler MARYLAND STATE COUNTY bees 
CITY oy pure corpofate limits, wife RURAL Tse OF STAY cal outside corporate limits, write RURAL and give nearest town) 
OR and_give nea town) | ou? (in this eo Aut 
LTOWN PC eYA 2, Ags Town Mashin on ‘ PONE. 
HOSPITAL OR STREET rural give location) 
INSTITUTION OR Aesmon Kezp 4 mr SeOne ee W. i 
STREET ADDRESS x 5 i 
ve. Set! a Leh. se AS ST rhs, 
3. NAME OF Mar toe. (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Sade floor Seatne Jp age /AZAITE 


5S, Sex: 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 y 


6. olf OR SINGLE, MARRIED. | If UNDER 24 HRs. 
= va WIDOWED, DIVORCED, Deve|| Hours.) onin, 


Months 
eee ate | ot Sry / 7 GY yea. | MO 
Oa. USUAL La (Give kind of} 105. KIND/ OF BUSINESS Il. BIRTHPKACE (State or foreign country): [t2. CITIZEN OF WHAT 
OR fe COYNTRY? 


work done during most of working life, DUSTRY 


even if ht Ye Uber K pak 
13. FATHER’S /NAME: 
Ld uit [>¥2) 


1s, WAS DECEASED EVER IN U.S. ARMEO FORCES? 


|] (Yes, no, or unk.)] (If Yes, give war or dates 
Wa of service) 


Foe 


te the causes of death clearly and legibly. 0, 


1¢. Social Security No. 


wri 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bb wee - 


please 


BR 
7 IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE J w/ | 4 
DISEASE _OR CONDITION CAUSING DEATH. Lire 7 - 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES’ NO 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, frrm, factory! 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 10. TIME (Meth (Day) (Year) (Hour) 


INJURY OCCUR? 


OF INJURY street, office bidg., etc. 


Gis INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


correct age is especially important. Physicians 


OF “INJURY Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 2) bc. q@, 19. $F to 4 a, /..3, 19. Sthat I last saw the deceased 
alive on .... fides 19 5a, and that death occurred at SM, fre the causes and on the date stated above. 
SIGNATURE, 6G ADDRESS DATE SIGNED 

J >. B lo~0 Cor Aa L131 5¢ 

23. BURIAI REMATION,| DATE THEREOF ME OF Acimar tad OR CREMATORY | LOCATION (City, town, or ae ae k 

RE (SPECIFY) | \ \é | Rocke lig 


DATE REC'D BY LOCAL | ,REGISTRAR’S, SIGNATURE. 4, FUNERAL DIRECTOR DDR 
REG “yf ix s y | TTS ey 
si a bo. Lh sn Sen Ce. "acne eae 


83 -(ieaaiaaes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J0OS8O g 
CERTIFICATE OF DEATH 


. PLACE OF DEATH: Ze 
COUNTY Montgomery 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


Bethesda Rural 


HOSPITAL OR 
, INSTITUTION OR 


©) | STREET ADDRESS J, §, Naval Hospital 
3. NAME OF (Middle) 


(First) 
DECEASED: Whitney 


(Type or Print) Gail 
7. SINGLE, MARRIED, 


S. SEX: 6. COLOR OR 8. DATE OF BIRTH: Ir UNDER 1 YEAR 
RACE: WIDOWED, DIVORCED, 
Female (Specify)? Sa. 


White ngle 7-21-55 me Dee 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: co RY? 
even if retired): None None Bethesda, Maryland ais) 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Dempster MUFFITT Jean GELENIUS 
17. INFORMANT & ADDRESS: 


1s. WAS Deceased Ever IN U.S. ARMED FORCES? bane? Dempster TTT mo USN 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland aURITS, Montgomery 

CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 

Town Bethesda x 
STREET (if rural give location) a 


ApPreS{005 Exeter Road 


(Month) (Day) 
OF 
DeaTH: Vanuary — 5 


9. AGE last birthday 


MARYLAND 


LENGTH OF STAY 
(in this place) 


hr s 


= 
& 


(Last) 


MUFFITT 


4. DATE (Year) 


1996 


IF UNDER 24 HAs. 


Hours | Min. 


| 


ee 


MARGIN RESERVED FOR BINDING & 


16. SOCIAL SECURITY No. 
(Yes, no, or unk.}] (If Yes, give war or dates 
No of service) = = 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iO 
, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ts a 


please write the causes of death clearly and legibly. 


iameDiare CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


CAD 
DUE TO 


(B) 
DUE TO 


(Cc) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE e ra 
DISEASE OR CONDITION CAUSING DEATH &«. 
194A. DATE OF OPERATION: 19B. 


& 


LT byeryatdomnsed 


MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


vest NO (| 


(State) 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME {Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c, WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


cy Pu ees OCCURRED 


21F. HOW DID INJURY OCCUR? 
[Ly] Not while 
M. a4 eoeat 


d 1956, to 2 Jan iy 1990, that I last saw the deceased 


at work 
22. I hereby certify that I attended the deceased from y gan. 
19.56 peu that death occurred at 2222 b oy from the causes and on the date stated above. 
ADDRESS DATE_SIGNED 


LTG, M, USNR U. S. Naval Rogpital, NNMC, Bethesda, Maryland 


23. BURIAL. “grec | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


fap’ SPF" | 9 gan 1956 | Private Cemetery Hillsdale, Michigan 


correct age is especially important. Physicians 


VS. A15 =. 10 - 53 
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(s) 
oy 
is 
al 
3 
i= 
n 
< 
2 
S) 
a 


DATE REC'D BY LOCAL 


ReReTBsc je Sie 


OX at —L~te 


L) Fst 


AUNBRMDRYES Pimeral Home — APPRESS 
° pacha Avenue, Bethesda, Md. 


3A Avaung 


CTT Nye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) ast ) 


3 * 839 CERTIFICATE OF DEATH Rog. Dist. Now Qf Poo 
8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME | OF DECEASED: 

ov 

i county Montgomery MARYLAND STATE __countFrederick 


< 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ee _ CITY (It outside corporate limits, write RURAL] LENGTH OF STAY CITY (IF outside corporate limits, write RURAL and give nearest town) 
2 / pie and give nearest town) (in this place) rx > 
Flea |? lney days rown Rural - Kemptown 1OX-K 
2 HOSPITAL OF STREET (if rural give location) 
§ © "4 streer avoress Montgomery Aounty fen. appress R.F.D. Mt. Airy 
I w ospita : = vi 
5 3. NAME OF , i i Li 4. DATE Month D: Ye 
- DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) Annie - Mullinix DEATH: gan, 17 19 56 
Ms 5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, __ | Months; Days | Hours | Bfin. 
Female white SreMarried March 1,1889 66" Le mae 
10s. USUAL OCCUPATION. Give “kindof | 106. KIND OF BUSINESS OR | Il BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Y even if retirHou sewife Own Home Frederick County, Md, USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Basil FS Buxton Louisa H. Moxley 


n 
15 Was DecEAseD EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


16. SoctaL Security No.: 
(If Yes, give war or dates of 


d| No pee None Mrs Ellsworth Mullinix, Mt. Airy, Md, 
18. MEDICAL CERTIFICATION lntervaie eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
{2 
ie iH e 
HI HK aes «a Hypertensive Heart Disease conf B FOars.. 


DUE TO 
Antecedent causes (s) with terminal irreversible congestive 


Diseases or conditions, if any, 
giving rise to the above cause (OSs eart fatlure. 
stating the underlying cause last, DUE TO 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


Conditions contributing to the death but not 
related to the disease or condition causing death, Bronchial Asthma 


19a. DATE OF OPERATION:) 156. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
5° none | none Yes] _NoX) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
B SUICIDE Oo oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Winte"a occURED HOW DID INJURY OCCUR? 
OF While at lot While | 
INJURY m. | Work mt Work [ 
22, F hereby certify that I attended the deceased from Jan.,......165.. to January..1Y.,.'5 Ghat I last saw the deceased 
ts) an 4 19.96, and that death occurred at 10:00 PM , from the causes and on the date stated above. 
SEAATUR! y (Degree or title) ADDRESS DATE SIGNED 
nS) es fe. Mae De tend Theatre Building Da 1/19/56 
23. BURIAL, Gi ASE NAME OF CEMETERY OR CREMATORY LOCATION (Cit; (State) 
pecify. 
BUPia an.20,195 Providence Cemet. ee ee 
DATE REC’D = LOCAL| REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Rapin en coe Yew, |Olin L. Molesworth, Damascus, Md. 


VS. A1B 


ab 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in’ 


iy 
i 


ent 
INDING 


MARGIN RESERVED FOR 


“ 


VS, A15 — 10-53 


formation RG The 


ite the causes of death clearly and legibk: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 7 
| 849 CERTIFICATE OF DEATH Reg. Dist. No. 2 / 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery a MARYLAND ___|_sSTATE Marvla nd county Montgonery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} bs din this place} OR s 
_ TOWN Rural ockville 20 yrs TOWN Rural Rockville 4 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
{-) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: mt ; OF n 
(Type or Print) — JOHN P MYERS peatH#:dan. 14 19 56 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday’ 


6. COLOR OR Ir UNDER | YEAR| IF UNDER 24 Hs, 
RACE: 


WIDOWED, DIVORCED, 


s C 2WED zs Mopths| Days | Hours} Min. 
Male | White (Srecify): Married Nov. 21 1891 o4 yrs. | | 
HOA. USUAL OCCUPATION {Give kind of} 106. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: cont 
J wa ikerititetire? hos QO ‘ Gov | Maryland SA 


13. FATHER’S NAME: 


John P, Lyers Sr. 


13, WAS) DECEASED Ever IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Isabel Luther 


i 


g 1€. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: \Jife-Babette GC. 
(Yes/ no, or unk.)/ (If Yes, give war or dates ! aes 7 
eal of service) None Myers, RFD#4,Rockville 
g fies 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onder ANOMEEe: 
, ¥ am 
IMMEDIATE CAUSE (Ad —Hisarfas i OS Jee . 
DUE T 
ANTECEDENT CAUSE (8) , : 
DISEASES OR CONDITIONS, IF ANY. (B—) aot P Z DMrtna 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. Ly ? - 
(co) Z) aoe - (Otc 2 s é 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE eee (/ | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


/ y 

Ottery - Onin F Dre Paw fon, veri) 8° 
21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY. OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from . 4 lif, 192-2, to a rigid 19 SGthat I last saw the deceased 


G, and that death occurred at Pnuh M, from the causes and on the date stated above. 


ADDRESS a . DATE SIGNED 
mo, eh Ly. Ag 16/ i, 
Inty) (State) 
Md 


alive on 


SIGNAT, 


correct age is especially important. Physicians 
‘omy 


23. BURIAL,//CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ¢ 
REMOVAL (SPECIFY) a iy . 
Crenation Cecar Hill Prince Georges 


DATE REC'D BY LOCAL REGISTRAR’'S yy) R ee) UNERA! ei, ‘TOR ADDRESS 
REGISTRAR - ce 
B16 art A Sjecrbiap | Kbt. 2 Lag Bethesda, Md. 
o2 a ey ea 


i 


MARGIN RESERVED FOR BINDING + 


iy 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A15 — 10-53 


a 
formation ca¥efully. The 


please write the causes of death clearly and legibly. 


oo 


icians 


tant. Phys 


ially impor’ 


is especia. 


correct age 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U()Sii 


o 4 
re 844 CERTIFICATE OF DEATH Reg. Dist. No. / 6... 
1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland counry Montgomery . 
ARG Ga outside eaxpors te iets, write RURAL; LENGTH OF ete Sis outside corporate limits, write RURAL and give nearest town) 
and give _neares: wh LJ pl: Jace MA 
TOWN ethesda 67" day's Town Bethesda x 
HOSPITAL OR 325 STREET If rural Toeati 
INSTITUTION OR The Clinical Center ADDRESS ae aceon) / 
SQSTREET ADDRESS Bo thocda _Maryland 552) Oakmont Avenue 
3. NAME OF ; (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: i wats OF 
(Type or Print) Mary Hiley Nasuti DEATH: JaN. 8, 19 56 
S$. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ®. AGE lest birthday|1r unven | vEan | ip unoen ea Has. 
2WED, | . Months| Days | Hours Min. 
Female White (Sree): Widowed | February 5, 1899 56 on. Faces 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: GOUNTRY 
even if retired): None pee Alabama i.e. hk, 


13. FATHER’S NAME: 


Eugene Hiley 
15, Wae DECEAeeD Ever IN U.S. ARMED FORCES? 


(Yes. no, or unk.)} (If Yes, give war or dates 
fto of service) 


14, MOTHER'S MAIDEN NAME; 


Mary E, Matthews 
17. INFORMANT & ADDRESS: 


The Medical Record, The Climical Center 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 70 caver tA Adhere Pert cavd its ws €CKS 


DUE TO 


16, SOCIAL SECURITY NO. 


Not available 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) \hatas tudec Crvcinema hus 5 awed wre dias ben So menthe 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(c) ALE WOK A eh Wweast Su ears 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR_CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Aa . 
fe 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 

if fone Mi 

22. I hereby certify that I attended the deceased from Nov, 2. , 1955., to Jan. ais 156 , that I last saw the deceased 
alive on J&Me. By =the 1956 -» and that vs occurred at 6:0LPm, from the causes and on the date stated above. 


SIGNATURF | } OS a hi (ene G 9 
ile at 2 et _ wp. Adtonul Cela EEX? 


20. AUTOPSY? 


YES &) NO i) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DIO INJURY OCCUR7 


23. BURIAL, CREMATION,| DATE TI ioe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count (State) 
REMOVAL (SPECIFY) 
Burial Ket 12-56 Arlington ee ington, Virginia ad 
DATE REC'D BY LOCAL ISTRAR'S IGNATURE ace NERAL DIREQGTOR fj ADDRESS 
REGISTRAR — ¢ © 7 
ULAR yA Hert goatr> LI. AGL Otsnerditeg bethesda Md. 


Cus 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


( 


¥ MARGIN RESERVED FOR BINDING (; 


VS. Al5 — 10-53 


= 


e write the causes of death clearly and legibly. 


a 


correct age is especially important. Physicians: pleas 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()))8 12 


» 849 CERTIFICATE OF DEATH Reg. Dist. No.el./...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY MowtTGomMery ‘ MARYLAND state MARYLAND county MowTGomM ERs. 
CE: a es ecrnorste Uinta: write RURAL ener oF STAN CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest wn in this place OR 
4 TOWN BETHESDA 14, MD. 10 YRS. Town BETHESDA 1%, AD x 
HOSPITAL OR STREET. (If rural give location) 
0} STREET AQORESS Neve, SG217 ADELAIDE DRIVE, 
3. NAME OF (First) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Type Wr Print) PALL HOowARD NETTLETON. SEKI: SAWUARY 1, 1956. 
S$. SEX: &. COLOR OR |7. SINGLE, MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen s year | tf UNDER 24 Hea, 
MALE wh TE (Breil) MAeelep, | AVGUST 27,1908 oF om. ns oy Hours | Min, 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: MINNESOTA COUNTRY? 
even if petired) WMENT AMALNST U.S. GovGRwH oTA). USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
GEORGE HowARp NETTigTON. EL FAWOR. SHEEHAN. 
18, Was Deceased Ever IN U.S. ARMED Forces? "S SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
(Yes, no, or unk.)| (If Yes, give war or dates HSA 32/& MT. VERNON PL. 
Won. aceon th 1b AN KATHRNA RAMSAY, 26 UiLLe, MD 
18. MEDICAL CERTIFICATION pA @ aree 4 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH ONSET AND DEATH 
120. : , 
“TMMEDIATE! CAUSE ‘AD ACUTE CORONARY OLCLusidn . SM MOTES 
OUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONOITIONS, IF ANY. (B) HYPERTENS VE CARDIOVASCULAR DiS GG Mos, 
GIVING RISE TO THE ABOVE CAUSE gyre To 
STATING UNDERLYING CAUSE LAST. 


<9) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE NONWE. 
OISEASE_OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ee 


in NONE. yves[] NO Kl 
21a. ACCIOENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY Street, office bldg., etc. INJURY OCCUR? ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
2ib. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 2ir. HOW OID INJURY OCCUR? 
OF INJURY While Not while 
— M. at work at work 
22. I hereby certify that I attended the deceased frome 7 ‘5 1936, to eels 1956, that I last saw the deceased 
alive on mie 19 B14 ., and that death occurred at {l= P. M, from the causes and on the date stated above. 
Sen aes 2, ADDRESS DATE SIGNED 
Qu SRLASTRIUMAR | a. 0.9 300 Bwivio “DR. Berhema lt, AD. t/a/s. 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL ($PECIFY) - 
urial 1/4/1956 Parklawn Rockville Md. 
EY E RECO BY LOCAL | REGISTRAR'S SIGNATURE —— I*: FUNERAL OIRECTOR ADDRESS 
REBISTRA 


fy) an. p lhe tharrpiisrr | Aor wwiooe.u: Bethesda, Md 
. = a a To 7 


| Pe: 


_ 


f 


€ MARGIN RESERVED FOR rok 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.“ The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


bl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (813 
i499 CERTIFICATE OF DEATH Reg. Dist. No. 222. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county YYio nt rt MARYLAND. cmaeDiet rict oyCadgmnb Qe 
CITY ag outside co te limits, Write RURAL ener OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ° 


is Sow R , > 
/ “Ta Kama Par ld days TOWN ier 4 
HOSPITAL OR STREET ral BA location) 


., INSTITUTION OR ADDRESS 
TSSTREET ADDRESS Washin gton San.e Hosp. : CHES kd. N.W. JV. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ie. Se 
(Type or Print) peg, one Nica mM DEATH: @ a? 195 6 
5. SEX: 7. SINGLE, “MARRIE 8. DATE OF BIRTH: 9. AGE last birthday) 1F NER + Year| Ir UNDER 24 Hrs. 


6. poreR OR 
ACE: 


WIDOWED. DIVORCED, 


ale wh; te! Sl) WMarrred /O-)/2 ~ ¥S 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work sane one most of working tife, OR INDUSTRY: 
if reti P 
even if retit ) fa! , lo 
13. FATHER’S NAME: 


Lewis ; 
13. WAS DECEASED EVER IN U.S. ARMED FoRcEs? 
.f (Yes, no, or unk.)| (If Yes, give war or dates 


Months| Days | Hours Min. 


70 yrs. 


11. BIRTHPLACE (State or foreign country) : 


Indiana 


14. MOTHER'S MAIDEN NAME: 


Malinda. Flock 


17. INFORMANT & ADDRESS; 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


16. SOCIAL SECURITY No. 


Wo of service) Washy ngten. San? tariu am y Hospital vecords 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad A data On Mt Bnd 6 


DUE To ¥# 
ANTECEDENT CAUSE (8) E 
DISEASES OR CONDITIONS. IF ANY, w) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ga 


| R 
«cy a y 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN a, a lew wy, 
TO THE DEATH BUT NOT RELATED TO THE 7 Tis 


DISEASE OR CONDITION CAUSING DEATH. x 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
4) 


20. AUTOPSY? 
Yes im NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING {) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) U 
OF INJURY Not while 
M. MH eee at work 


22. I hereby wie that I wen the deceased from /. ' SS sate to Nel. ] Je 19) C Ghat I last saw the deceased 


aly ee Dp. 192 9G and that death occurred at oe M, mt the causes and on the date stated above. 
SURF 
(ee 74 


LL... Ne cle neu rk 


23. BURTAL, CREMATION,| DATE THEREOF — | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


sn Sa [= 30-56 COMVERSE ZTNIAWA. 
ATE REC'D BY LOCAL REGIS SIGN. RE ee 24. FUNERAL DIRECTOR ADDRESS 
EF Didim Wt | WAS Hi reum Gr 2.901 JH SEM wr Waele ) C-- 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


SA RR, OCCURRED 21F. HOW DID INJURY OCCUR? 


REG|STRAR 


VS. A15 — 10-53 


Mf 


MARGIN RESERVED FOR BINDING 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


of information carefully, The 


— 


correct age is especially important. Physicians:z_please write the causes of death clearly and legibly. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0081 4 
; 843 CERTIFICATE OF DEATH Reg. Dist. no. A! 7... ” 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Montgomery 


Marylandcounry sontgomery 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) OR if P 
TOWN Olney . TOWN Gaithersburg, x 
“Wn ee or Aas (If rural give location} i 
} 2 INSTITUTION ESS i 
(Ostreet appress Mont. General Hospital, Inc. Route #1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
See Seen) Bradley Johnson Nichols, Jr. ae 20 19 56 
5S. SEX: 6. Soler OR |7. SCRUB nL CORCED 8. DATE OF BIRTH: 9. AGE last birthday! _!= uNoer 1 year | If UNOER 24 Has, 
ACE: IDOWED, » Months| Days | Hours Min, 
Male white Greif”): | single 2/8/54 1 ym. | 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): None Maryland iF 


13. FATHER’S NAME: 


Bradley Johnson Nichols, Sr. 


14. MOTHER'S MAIDEN NAME: 


Virgie Redmond 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


no of service) no 


16, SOCIAL SEcuRITY No. 


none 


17. 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


te 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lb hguees , 


ett Cerrrttitig, 


Da 
IMMEDIATE CAUSE (Ad 
BUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING GAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


GY 


20, AUTOPSY? 


YES oO NO am 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21!c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wo: 
22. I hereby certify that I attended the deceased fro Ce a> 1W%, to 140 Ine that I last saw the deceased 
alive o: 120. 1957 , and that death o€€urred at ¥ AM fr6m the causes and on the date stated above. 


SIGNATGR roo t, 


M.D. 


pera Jig SIGNED 


([-20-Sb 


Me 
‘nal BURIAL, CREMATION,| DATE THEREOF Loa OF CEMETERY OR O ectcobn Lo 4s 
REMOVAL (SPECIFY). 
ae I Le bys NO Lic ‘Lk 


, town, or Save (State) 


pee 


DATE REC'D BY vii 
ne ay ~ S- 


wee aKe SIGI watt RE | 7 


ADDRE 


FU bn oe ep ee 


3A Avan 


“6 Nye 


ae St 


o 
z, 
a 
a 
Z 
i] 
ce 
3 
& 
a 
a 
> 
i 
I 
nD 
ct 
o 
& 
S 
@ 
< 
a 


L ¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 815 
, 844 CERTIFICATE OF DEATH Reg. Diet, No. tLe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1s, WAS DECEASED Even IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Db 

3 

% county Montgomery MARYLAND state Maryland country Montgomer 

a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
a=) , OR and give at town. (in this place) OR 

§ | x Town ethesda TOWN Bethesda xX 

| Ron Sine oral eae 

io * 

g |sostREeT avoress 4526 Avondale Street 4526 Avondale Street 

2 

Ss 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
oe DECEASED: 5 

FA (Type or Print) Sarah : NiTzZ January 18 19 56 
cs 5. SEX: 6. coker OR |7. SSID TOR GED! 8. DATE OF BIRTH: 2 y| Je UNDER 1 year | IF UNDER 24 HRs, 
oe 3 SWED, . Months ays | Hours Min. 
Sir Specify) v7): Mch 16, 1869 86 re. | BG" | | 

@ fio,. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
] work les Hine most of working life, OR INDUSTRY: COUNTRY? 

8/|__ sven retire): Housewife SOS. SARS co Virginia _ USA 
Z 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

§ 

8 Unknown Unknown 

2) 

‘Ze 

i 

wn 

os 

oe 

7 


1 No of service) None Mrs. Lena Morris--Same Item #2 
18, MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
0a = 
; . & . 
hs IMMEDIATE CAUSE — = lind: _6 bum ths 
a DUE To 
S ANTECEDENT CAUSE (S) 
= 
@ | DISEASES OR CONDITIONS, IF ANY. (B) 
2 | GIVING RISE TO THE ABOVE CAUSE = pye To 
f, | STATING UNDERLYING CAUSE LAST. 
a3 co) 
& [GI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BE eRir = ee he 
g DISEASE OR CONDITION CAUSING DEATH. 
f [19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPEW? 
3 

x Yes 
rb [Y 3 O ye 
% |2ta. AcciIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
‘8 JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2io. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
@ jor INJURY While Not while 
n M. at work at work 
2 22, I hereby certify that I attended the deceased from ‘....—....... ; re to ae 19.56, that I last saw the deceased 
alive on . Qosesery./& 19.976, and that death occurred at /#:7O"M, frém the causes and on the date stated above. 
8 SIGNAJURY ADDRES: DATE SIGNED 
E Miu = f. uo, fe ldeghen sy md 195% 
8 [23. BURIAL, Saetenny | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, toygy, or county) (State) 

REMOVAL (SPECIFY) . cp 
Burial Jan 21,1956! Edgewood Mt, Horeb Virginia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | ae ffunen L DIREGTOH f ADDRESS 
REGISTRAR 7 j .—— y 
|) 20/56 \ASeasex D6 Hierm fea me DALLA _lhaubsAgBethesda, Md. 
= a. os 


BINDING eh 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bay 


MARGIN RESERVED igs 


¥ 


VS, A15 — 10-53 


: 8 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ant, 00816. 
4 CERTIFICATE OF DEATH Reg. Dist. No. rns 


1. PLACE ha DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Ma. COUNTY Me 4 { A 
CITY (If Mon rate Whe. wrife) RURAL| LENGTH OF STAY CITYIIf outside corporate limits, writes RURAL and give nearest Lorn) 
OR and oe neg town) {in this piace) a 
ical fQ min. Fown Oj lvey Sprin : 
HOSPITAL Sh aiaaR Of rukal give loedtlon) i 
__ INSTITUTION OR ESS / 
[J {STREET ADDRESS E ness Hesp ALG Gharohil { ffoad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
eee. Sit te Morris bande DEATH: eda vl, SI 1956 


5. SEX: » COLOR OR |7. S{NGLE, MARRIED, 8. DATE OF 99 9. AGE last birthday 


‘hte renal mi le relat Feb. 4, a ee 


tOa. USUAL Sedo Ma kind of} 108. KIND OF BUSINESS t,. FAG (State or foreign country): 


work done during most of working OR INDUSTRY: ra 
even if retired) Usei . own home Weashin had Kee, 
14. MOTHER'S AIDEN NAME: 


| Frances Me Euaney 


If UNDER 1 YEAR 


Months | Days 


Ir UNDER 24 HRs. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


~ 


Andrew Jd, Morris 
18. WAg DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
5 78-12-5576 Andrew F, Oehmann- Above 


(Yes, no, or unk.) (If Yes, give war or dates 
no 
18. MEDICAL CERTIFICATION 


of service} 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cad WAG: At Conna She 


DUE T 
ANTECEDENT CAUSE (8* SE FS ‘ ere L, Agud 
DISEASES OR CONDITIONS, IF ANY. (By J) tg 10 Awe 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


() Ua fe 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z - ta 


TO THE DEATH BUT NOT RELATED OTHE» 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


O eo as Yes le} NO ine 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE-CFP-PEATH| OF INTURY—-street_office bldg., etc.) INJURY-OCeuRt—— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ed INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while pie ca 
<= M. at work : 


FOG 
22. I hereby certify that I attended the deceased from - 92.0, ios. Ae. that I last saw the deceased 
alive on. ee 199%, and that death occurred at ae Os, from the causes and on the date stated above. 


SIGNATURE pig We, , DA’ IGNED 
haste, 7 bf. So ut OL eh 
LOCATION ale ty tate) 


correct age is especially important. Physicians 


town, or coun 


23. BURIAL, “teeeeiry) | DATE THEREOF | NAME OF CEMETERY OR hte 
Ce aeeriatT lie /6/56 Arlington National dembtelly Arlington, Virginia 
DATE REC'D BY [cz REGISTRAR’S Hanshae 4. FUNERAL,DIRECTOR 8 Gah>ORGES 
ow gaa o) wy) WE L hse 434 Ma. 


Ou 
Nee 


Ba: 


we 
MARGIN RESERVED-FOR BINDING = 


v 


VS. A15A - 5-53 


fully. The correct 
th clearly and legibly. 


lon care: 


item of informat 


Supply every 
: please write the causes of dea‘ 


WITH UNFADING INK. 


’ 


lily important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


00817 


: QnL 
aARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w.2/4.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland counry Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ga (If outside corporate limits write RURAL and give nearest town) 


,OR__and give nearest town) 4 (in this place) i 
TOWN Glen Echo Heights Town Glen Echo Heights x 
ERA on SURES sae sre oe 
STREET ADDRESS 5404 Waneta Road 5404 Waneta Road 
ry NAME OF (First) (Middle) (Last) ‘a DATE (Month) (Day) (Year) 
(Type or Print) William Cc. OLIVEY pEamn §=January 7 1 56 
5. SEX: 6. ee OR ie ae FORGED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Male ite Getty Single | Oct, 12,1955 0 cre Reali 4 | Hours ae 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): None None USA 


13. FATHER’S NAME: 


Herbert M. Olivey 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| Soc: ‘ 
(Yes, no, or unk.)} (If Yes, give war or dates of BEE OCEAL, Sueb RNG N 0; 
None 


No service) 


14. MOTILER’S MAIDEN NAME: 


Betty Jane Ne 
17. INFORMANT & ADDRESS: Same as Item 72 


Mrs, BettyJ. Olivey |, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


GD x 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8) cesses PY na 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) seers MEE 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ag Yes No 
2ia. EXTERNAL CAUSE WAS | 2b. ae (Home, farm, factory, 2iec. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) street, office bidg., ete., 


CAUSE OF DEATH. INJURY - 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? = 
OF ile at Not while | 
INJURY. M. work at_work 


22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy 7) + Inspection 1, Inquiry O, and 
find that death resulted from: Natural causes Qi; Accident (1, Suicide [1], Homicide (], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Een Bel DEPUTY MEDICAL EXAMINER 
yy M.D. ASSISTANT MEDICAL EXAM. an 4/SI7S6 
23. Fe nemen DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REI pecify) Rh 
figs ie eee || LEGA 56 loodlawn Cemetery Chemung County, New York 
ees REC'D BY LOCAL REGISTRAR’S SIGNATURE __ ADDRESS. 
Ble & | (>; ALL Ue LHearex fener jp, Bethesda, Md. 


{VV v 


Li y X -h/ a 


ee 
Sa) 
SLY 


MARGIN R £ D FOR BINDING s 
LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


v 


VS. A15— 10-53 


b>) 


Cy 


¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


=e 


Pax 


ot 


MARYLAND STATE edoL Thee et HEALTH—BALTIMORE, 18 j0818 
722 Ten GpRTIICATE OF DEATH seg) the, ee 


give ear 


q 
if 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__. COUNTY Ngilgratiect ___MARYLAND _ ____ STATE COUNTY _ Le 
CITY (If outside corporate i LENGTH CF STAY CITYUIf outsidesforporate limits, write 

this place) OR 


avrite JRURAL| 
j77 OR and jivg ngarest town) yy din this 
oid ees 


HOSPITAL OR STREET "AL rural give location) 
CO Since ASone oR ADDRESS / 
wae? wSentts fy sf hah se Hy. Lane Ge 

3. NAME OF ‘| First? (Middle) (Last) j 4 DATE “(Monthy (Duy) (Year) 
DECEASED: as 

__ (Type or Print), we ys Be “As | DEATH: SA ne) 199 7 

3. SEX: 6. COLOR OR SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday! tr unoen tvean| Ir unpen ge Hee, 

RACE: 


WIDOWED, 
{Specify}: / 


Hours | Min. 


hOA if ° 


fread Aus 24, Wi Le | Gf vm. Pepeaa Daye 


UPATION cei kind of 106. ‘KIND PF BUSINESS 4, BIRTHPLACE ‘se or foreign country): |12. CITIZEN OF WHAT 
ro) Benes YOO ‘king ite Sew BR, InDUSTRY: es COUNTRY? 
Bares AED) _| CUS WEL AND U.S.A. 


13. mNagra S NAME; 


By eH 


14. MOTHER'S MAIDEN NAME. 


UNKNOWN 


1s, Waa DESEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. 17, INFORMANT & ADDRESS: D, ie 
BAD unk. | i ae war or dates | A/ @ py bg LL, B26 | Nor rHWesr- ne 
ie eee gies 0 oe el RITE, RNHILE, Sieve SIKING:, Mel, 


18. MEDICAL CERTIFICATI N 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, és = vt, ; ONGET AND CrATH 
3 pA: eae CAUSE (AY Acake (oA evtary Aé meee l-2 ka. 


DUE TO 


ANTECEDENT CAUSE (S$! Sz Le 7 & . 
DISEASES OR CONDITIONS. IF ANY. (B> & LAKoP re) Y 44, 


GIVING RISE TO THE ABOVE CAUSE bye to 

STATING UNDERLYING CAUSE LAST. 

AL (©) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 

Ay 


20, AUTOPSY? 


nett ry yes\(] Boll ] 


2ic, HERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bidg., ete. 


21a. ACCIDENT WAS UNDERLYING (a) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certi y that I attended the deceased from 1/4 4— ad tos Joe. | 198 % that I last saw the deceased 


elves on $7 (2S ,199 3 , and that death occurred at ? "AM. from the causes as ote ane date stated above. 
7 ADDRES! 


Le brn wo 20d ty Mar Moar bre sO ne PSE 


23. BURIAL, CREMATION.| DATE THEREOF 7 | NAME oh CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 


& ete | TaN, 1 56 Cevar He (Le CREMATOR RGen-Co- Mf. 


| 
REMAT/ION. a 
SIGNAXDRE | 2 § NERAL DI} y RESS 


DATE REC'D BY LOCAL 


; ee al Ae, 


aN oy Lak 


Wiad Out® we 


hho aa sak D/ 
wan hee sires Rayer Spe ol ee 
Blas WAT ee cot oveny ip, (Ba 
At , Foyt nike pa fon | 

“nX% tp 
f* Z “pe tCh a) 


MARGIN RESERVED FOR BINDING 


¥ 


va ¢ 1d stating the underlying cause last Ri tains y d 


VUOLI 


; 319 


MARYLAND 4 8 4 "yj STATE DEPARTMETT OF HEALT 
@ 
CERTIFICATE OF DEATH Reg. Dist. No. 22 vse 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY * 
Mont: omer y. MARYLAND Ma and i rch 
see? a outside serena or sas write RURAL and eee OR ae eae (if outside corporate limits, write RURAL and give nearest town) 
ive reat wr) ‘in this place) 4 hip 
Powe 7" Be town Rockville hE 
4 HOE Ets Oe a STREET (if rural, give location) 
Per tonnes. Cedarcrert Sanitarium ADDRESS Lincoln Park 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year)| 
DECEASED ‘ | OF 
(Type or Print) e 2 Palmer, Jr DEATH Jamary 7 166 
5. SEX 6. COLOR OR RACE 7. SINGLEY MARRIED) 8. DATE OF BIRTH 9 AGE last birthday | If under. 1 year |If under 24 hi 
f. WIDOWED, DIVORCED, ase el Days el n 
Male Negro Specify 49 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kixnp!or Business On 11. BIRTHPLACE (State or foreign country) 12. CiTIzEN oF WHA’ 
done during most of working life, even if retired) | INpDusTRY Mar lend | COUNTRY? 
a apts i y 
13. FATHER’S 14. MOTHER'S MAIDEN NAME 


rnes “Balmer Sr Ellen Greene 


16. Was Deceasep Ever In U.S. ARMED FORCES? | 16. Social Security No. 17. I RI AN DDRESS. 
(Yes, no, or unimown) | (If year, give war or dates of Mes Wien Paimer Rockville, Mi. 
18. MEDICAL CERTIFICATION 


service, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae 
a |) 


Immediate cause 


INTERVAL BEeTwEeh 
ONSET AND DBA’ 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


(b). 


|. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. UG alee (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE OF o bidg., ete.) 
HloMicIDE H 
TIME (Month) (Day) (Year) (Hour) Vailas Cos: | HOW DID INJURY OCCUR? 
While at or 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from.. Gn 19.45 Gto. fs alg So Hihat I last saw the deceased 
alive on...... , 1985 ‘6 and that ee occurred at. 42: Em. from the cayses and on the date stated above. 
SIG xe t Dept © or title) DP BES ge eh, 2 af, DATE SIGNED 
AAAAA LY] 4). Line) CD coo Picea ~ 
23. BURYAL, Peds ATION 7 NANE OF CEMETERY OR CREMATORY CATION (CF, Town, or county) (State) 
REMOVAL, (Specify) 9 fi /56 | Li incoln Park., Rockville, Mi. 


DATE REC'D BY LOCAL | REGISTRARS SIGYATURE FUNERAL ao 7 q wy: 
RECT IA 0 sce we 4 2 


rN 


“ab 
Py 


al ) 
Ww MARGIN RESERVED FOR BINDING & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 3 


correct age is especially important. Physicians 


~ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0820 
923 CERTIFICATE OF DEATH Reg. Dist. No. AE 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cour, Montgomery, MARYLAND stateMar é eotiney Poaee = 
CITY (If outside comyprate limits, write RURAL LeNeny OF STAY CITY(If outsidelcorporate limits. write RURAL and give nea town) 
°o 


OR d give nearest tow tin this place) R 
¥ TOWN 5 ea \ be Yo) anion TOWN i e 
ror Ta Ke OR uct Ue 1 gi I tion) . - 
rural ive location 
», -INSTITUTION OR al as ior Sunileriam se ADDRESS 
7. CSTREET ADDRESS / 
bo Hospital| : 3709 Wareoad Ave. v 
3. NAME OF (First) iddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 3 
(Type or Print) Arma nd Stephen Pott oSe DEATH: Po= 1956 
S. SEX: 6, COLOR OR|7. SINGLE, MA 1ED, 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 year | If UNDER 24 HRs. 
WIDOWED, Punic te 


Months| Days 


ACE: Hours Min. 
Specify) a r 
Mole | White, Cad e-a¢-19/2. | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, ‘vn OR INDUSTRY: 
even, reti ea ) 


£2 yrs. 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHE “Ss NAME: 14, MOTHER'S MAIDEN NAME: 


Patte.go xorg D.C 
13, one nonn EVER IN U.S. AR Forces? 46. SOCIAL SECURITY NO. 17. IN eras & ADDRESS: R { @cocdc 
(Yes, no, oy k.)| (If Yes, give war or dates 

iN] of service), " 4 al 5 { ln K ihinidses 5 Lee /‘ 


18. MEDICAL CERTIFICATION 
I DiSmASES. OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


if y 
IMMEDIATE CAUSE (ay lrude. roryecarbial a Any. 


DUE TO 

ANTECEDENT CAUSE (8) \ 

DISEASES OR CONDITIONS, IF ANY, (B) Z 

GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


A 


21a. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING LJ CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
Wh 


21F. HOW DID INJURY OCCUR? 
ile oO Not while Oo 
at work at work 


M. 
22, I hereby certify He I attended the deceased from Desee aaa 195%, to bAmuary.| 19.9%, that I last saw the deceased 
alive on Jannary 19.56, and that death occurred at } an, from the causes ei ve date stated above. 
GNATURF eg ADDRESS: Pity DATE SIGNED 
eorrnat 2 stad M.D. 9201. cele Sie Jauuay cb 
roca ON (Qity, town, or county) (State) 


23. Psa” |W NAME OF CEMETERY,OR CREMATORY | 
aba 
a X kinitee Mors Ce, fecraecren 
Ber: 5 asb 
/ 


PW itor WAM ble Ceres CG venovce, bs 


4, 
B hh Et 
: by {Ys Pata 


pprornes 
faa, 
Sarwel 64 jr 


MARGIN RESERVED FOR BINDI. 


¥ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


learly and legibly. 


item of information carefully. Th¢ co 


i 


Supply every 
nt. Physicians: please write the causes of death cl 


WITH UNFADING INK. 


lly impo 


age is especia 


Pie or 
-- MARYLAND Pate DEBARTMENY OF HEALTH—BALTIMORE, 18 U0 hs 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.4./7..... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4, MARYLAND STATE COUNTY} cry 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY eee (If outside corporate limits write RURAL and give nearest town) 


OR and give, nearest town) Son 
TOWN 1) TOWN Manor 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS /7 //); &. (hee. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: * ea: 
(Type or Print) A Pellegrini DEATH Janua: W 19 

5. SEX: 6. COLE | ie ee ee 8 DATE OF BIRTH: |" AGE last birthday: | fF UNDER I YEAR | IF UNDBR 24 HRS, 

3 r 4 ’ Months] Da: Hours | Min. 
‘ (Speeify) : i Nov, 7, 1904 fre ema fae | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FATHER’S NAME: 
Constant Pellegrini 
15. WaAs Deceased Ever IN U.S, ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or,dates of 
7 service) Hi Sf 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: : gts 3 


Butte, Montana 

14. MOTHER’S MAIDEN NAME: 
Theresa Primavera 

16. Soctan Security No.: 17. INFORMANT & ADDRESS: 


570-18-1690 Mrs. Rena S, Pellegrini, 1427 Crossway Rd. 


12. CITIZEN OF WHAT 
‘OUNTRY? 


18. MEDICAL CERTIFICATION Matior Club, 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


é€ i 
INTeRvaL *Berween 


ONSET AND DEATH 
, 


oy 
Immediate cause (AV erians 
DUE TO 


Antecedent cause(s) 

Disenses or conditions, if any, —_ {b) - 
giving rise to the above cause DUE 
stating underlying cause last (c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. PDP SS AGRI dl Cr PRATHER eT iat ilies 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] No 
21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fq, Inquiry J, and 
find that death resulted from: Natural causes a , Accident 1], Suicide , Homicide ], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER Pi DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 
te J & thee; M.D. ASSISTANT MEDICAL EXAM. fo 18 ~SE 
23. PAS en ee Se DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
reREMOVAL Hopesish? 41/19/56 Calvary Cemetery Seattle, King County, Washineta 


DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24, FUNERAL, DIRECTOR .DDRESS 
REG. & 4 z B4ak Ga. ve 
1S~$ Silver ‘Spring, = 


‘A nvaund | 
a 


gcel 61 NV 


Wars 


MARGIN RESERVED #6R BINDING * 
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nd 
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2 
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a 
& 
u 
2 
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> 
o 
Ee 
a 
a 
A) 
na 
| 
a 
= 
oO 
a 
. a 
a 
< 
Z 
i=) 
oa] 
& 
™ 
Ea 
tal 
4 
a 
a 
< 
wl 
Ay 
oI 
BH 
Ss 
m 
z 
s 
Ss 
3} 
a 
a) 
& 
iS] 
wo 
< 
ic 
S| 
a, 


u 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


CERTIFICATE OF DEATH 


_] (Yes, no, or unk.)} (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


s 849 


Reg. vid Qs 28) Riz 


PLACE OF DEATH: a 


comme on Mrtaspue 


MARYLAND 


USUAL RESIDENCE (HOME?) OF DECEASED: 


city (it outetie corp@rate {os i RURAL 


B oS ee oa 


LENGTH OF STAY 


lwK, 


STATE Mad. COUNTY Ht ye C2 ceo yes 2. 
Saye outside corporate limits, _write Ri TS and give nearest’ town) 


(in this pl 
aq 


HOSPITAL OR 
INSTITUTION OR 
_ STREET ADDRESS 


TOWN t > 
STREET (ff rural se AS 


ADDRESS 


W520 Marlhoro 


3. NAME OF 
DECEASED: 


(Type or Print). 


Subuy ban Hosp 


a 


(Last) 
son 


4. DATE (Month) aia 


ae yn x * 


= 


1956 


MARRIED, 
DIVORCED, 


(First) phin (Middle) ra) 
vg 
FE IDOWw! E 


8. DATE OF BIRTH: 


Dee.17, 


9. AGE last birthday) Ir unper 1 vean 


i¥é 5. 6 yre,| onthe 


ir UNDER 24 Hrs. 


Hours | Min. 


Days 


se 

6. COLOR Sat 
hOaA. USUAL OCCUPATION WI kind of 
work done during, most of working life, 


ae ir9) 
even if retired) Bin Use. te 4g 


108. KIND OF BUSINESS 
OR INDUSTRY: 


1. 


Crook | 


BIRTHPLACE (State or foreign country) : 


oY 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME; 
a Ay yn sto al 


14, MOTHER'S 


iS 


AIDEN NAM 


i= 


1s. WAs DECEASEO Ever IN U.S. ARMED Forces? 18, SOCIAL Sechmity No. 


of service) 


17. 


the Wood dest, ine Kae 


rl 
INFORMANT & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ns 


IMMEDIATE CAUSE (A) Ree ie 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 


DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, 


Cenelrat Dus (ars eae 
(B) (Co al Pe em Cox eee 


a 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING: CAUSE LAST. ee US 


is<3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 


20. 
yes 


AUTOPSY? 
fal 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not while 


Mm. at work at work 


21F. HOW DID INJURY OCCUR? 


22. | hereby certify that I attended the deceased from BL Pee. ,1984.., to xX cus. at 1946, that I last saw the deceased 


. eS 
alive on yet 
SIGNATURE 


Uh 


4 1946, and that death occurred atl! 1§ Ps, from the causes and on the date stated above. 


ADDRESS Dadi LAA a 


23. BURIAL, CREMATION. 


ahs ait ol 
LU DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCA (City, 


town, or county) 


? REMOVAL (spECIFY) é >t. 
DATE REC'D = LOCAL Lie 4 SIGNATURE 
{ r) 


_- 
a 


f 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


La | 
G_A 


MARGIN RESERVED FOR BINDI 


v 


VS. A15 — 10 - 53 


ries 
—— 


‘ully. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sophie Cransfield 


17. INFORMANT & ADDRESS; 


The Medical Record, The Clinical Center 


William Polangin 


18. WAm DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give, or £8 
i] Yes |g serie we 


16, SOCIAL SECURITY No. 


Not available 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q0Se3 
. 8590 CERTIFICATE OF DEATH Reg. Dist. No. 2 / © 
> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ‘ « 
bo country Montgomery MARYLAND state New York county aes 
ia CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nenrest town) 
ol <5 OR and give nearest town) (in this place) OR 
5. |bRcoes Bethesda 91 days TOWN Scarsdale 
> HOSPITAL OR sisal STREET If I give locati 
‘ |‘. INSTITUTION OR The Clinicai Center ADDRESS Sia toed: v 
& [-QGSTREET ADDRESS . Bethesda, Maryland ; 53 Fayette Road > 
= 3. NAME OF (First) (Middl-) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: " OF 
@: (Type or Print) Fred erick Norman Polangin DEATH: JaNe 3; 1956 
| 5. SEX: 6. coker OR |7. Fee aye 8. DATE OF BIRTH: |9. AGE last birthday} iL UNDER 1 EAR | IF UNOER 24 Has. 
w i OWED, F » ] Months| Days | Hours Min. 
© |_Male_ W. (Specity): Married | Feb. 13, 1913 | 2 vis. | | 
< HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : : |12, CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: Veo 
8] even if retired): Advertising Advertising Pennsylvania 2 Oe Ae 
o 
$s 
2 
3} 
e 
o 
wn 
rc] 
rae 
[7 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 ” a : 
En +e 7 PCR tant 
2 IMMEDIATE CAUSE {A> SS XD, GOAMA NICS Q 
e 
3 DUE TO ‘ \\ ; 
3 ANTECEDENT CAUSE (8) \ =i Wa \ \ \- 3 a0 
@ | DISEASES OR CONDITIONS, IF ANY, (B) SUMS GUC AY NSC ALM, 1) TY ALAS 
= | GIVING RISE TO THE ABOVE CAUSE DUE To y \ y \ Galbins >a 
A, | STATING UNDERLYING CAUSE LAST. " f \\ ri 
Bey (ec) AYMAN Or AN AAAI UA AM ASAIN GY 
& [Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 TO THE DEATH BUT NOT RELATED TO THE \ \ 
g DISEASE OR CONDITION CAUSING DEATH. 
z 19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
? my ES 
» [g Ownd, vere) J8Si[a] 
"| 2ta. acciDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
“§ JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o (iF EITHER, NOTIFY MEDICAL EXAMINER) aka =e! — 
& |21p. TIME (Month) (Day) (Year) (Hour) eas NO OCCURRED | 21F. HOW DID INJURY OCCUR? 
® [OF INJURY Not while 
n = M. oe at work a 
<3 
o 22. I hereby certify that I attended the deceased from Otte 4, 19.55, to Jane3....., 19.29, that I last saw the deceased 
“ LoMt, 
alive on .JaDe.. 25 Sal 5 and that death occurred at 8: yy from the causes and on the date stated above. 
3 SIGNATUR! ADDRESS DATE SIGNED 
K 2 M.D. 
8 23. BURIAL, CREMATION, | DATKT NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ‘o nty) (State) 
REMOVAL (SPECIFY) 5 5 
Burial-Transit ! 1--56 Beth peeeetL Hie Beer oe Pennsylvania 


DATE REC'D BY LOCAL 


ae dike} Yy cz 


REGISTRAR’S ae eke (Ba AI ADDRESS 
ISterct Yt. LLereet JoasrS leas sda ,Md. 


C 


/ 
MARGIN RESERVED FOR BINDING ; i 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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— 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00824 
&52 CERTIFICATE OF DEATH fed Bit. oe Z en. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Prince Georges 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 4 5 
Race Bethesda 1 day TOWN if Ow. Zih-oly 
HOSPITAL OR ar STREET (if rural give locati 
p INSTITUTION on The Clinical Center ADDRESS BEY ea 
) STREET ADDRESS 
JSOSTREET ADDRESS Bethesda, Md, J 4309 39th Place v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : oF 
(Type or Print) Louis Anthony Post, Jr. gt DEATH: JaNe 26, 19 56 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. ] 8. DATE OF BIRTH: )9. AGE last birthday| ir uNoen 1 Year| IF UNDER ea Hrs, 
ACE: IDOWED. DIVORCED, Months| Daye | Hours{ Min. 
Male White (Specity): Married | March 28, 1910 | 5 yrs. | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


- i R COUNTRY? 
even if retired) ‘Warehouse Mgr. Warehousing Mass. ue ek, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Louis A. Post Mary Emerson 


18. SOCIAL SEcuRIty No. 


13. Was DECEASED EVER IN U.S. ARMED FoRcesr 
(Yes, no, or unk.) (If Yes, give war. a . 
Yes vy of service) tWe “id Not available 
18, MEDICAL CERTI etal 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LO Uf 
“IMMEDIATE CAUSE (Ad 


17. INFORMANT & ADDRESS: 
The Medical Record, The Clinical Center 


INTERVAL BETWEEN 
2 ONSET AND DEATH 


oe Thners. 


DUE TO 

ANTECEDENT CAUSE (8) > . 
DISEASES OR CONDITIONS, IF ANY, «B) hed outa zy) Ligne 
GIVING RISE TO THE ABOVE CAUSE puEe To 


STATING UNDERLYING CAUSE LAST. 


(co? 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4) Mare gee. ves (TI no] 


21a. ACCIDENT WAS UNDERLYING 1B. PLACE (Home, farm, ry,| 21¢. WHERE DID (City or town) _{Gounty) (State) 
IOR CONTRIBUTING [] CAUSE OF D} OF INJURY street, (ff fdg., etc. ae 
3 


INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMIN' 


21p. TIME (Month) (Day) (Year AHour) 21e INJURY OCCURRED F-HOW DID INJURY OCCUR? 
While Not while _—— 
at work at Wor] a 


OF INJURY 
22. I hereby certify that I attended the deceased from Jane 25. c 1956, to Jane 26 19 56 that I last saw the deceased 
alive on Jane. 26. a 1956. , and shat death occurred at 11:12m, from the causes and on the date stated above. 


SIGNATU) ADDRESS 
Craig _fe. 
23. BU L, CREMATION, DASE THEREOF 


m.p, The Clinical Center 
NAME OF CEMETERY OR CREMATORY | Li 
‘OVAL (SPECIFY) 


M. 


fur tAe ‘4 LEG A asiarerss Wari Con \feiiaersa bisesvoem 
DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 24, la’. Cory BRECTOR 


REGISTRAR rd i. LZ Giz ra ~ ADDRESS 
1[=3. 0-6 WBecese yg Hfeazet pe Cat r1 bres Ve Pen, Vegee, “bo 


~~, 


ii 


g /BINDING oy 


—— 


MARGIN RESERVED FOR, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully “Qpé 


VS. A15 — 10-53 


~ 


se write the causes of death clearly and legibly. 


plea 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}0)8 os 


She CERTIFICATE OF DEATH me. har, 6 ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery. __MARYLAND __ state Louisiana county == 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and sive nearest town) 
OR and give nearest town) (in this place) OR “ 
% TSEN. Bethesda 39 _ days TOWN New Orleans ‘ 
HOSPITAL OR 3 STREET If rural give locati 
. INSTITUTION OR The @linical Center ADDRESS ten eengee 
DOSTREET ADPRESS Bethesda, Maryland J ___17 North Hawk Street VA 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Rose Ann Randazzo DeatH: January 5, 19 56 
5. SEX: 6. COLOR OF |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 17 unben 1 vean | Ir UNDER 24 Has. 
: & Months| Days | Hours Min, 
Female | White (Specify): Single April 30, 1913 | U2 yr. | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: co TRY 
even if retired)" Glerk S.W. Bell Telephon: Louisiana WSTh. 


13. FATHER’S NAME: 
Vincent Randazzo 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, } or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Marie DiMarco 


17. INFORMANT & ADDRESS: 


1s. SOCIAL SECURITY NO. 


of service) Not available The Medical Record, The Clinical Center 
18. MEDICAL CERTIFICATION ala INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i Fo x Geta} Be 
IMMEDIATE CAUSE (Ad oy tds peed ao fA fallen 
DUE TO ‘ f 
ANTECEDENT CAUSE (S) C4 2 f Ae. . 
: eye of tLe «ie ,/a ¢ , 
DISEASES OR CONDITIONS, IF ANY. (B> nA AR ENS tl tO ced fs Lhlerleed pyr 
GIVING RISE TO THE ABOVE CAUSE ye To 7 
STATING UNDERLYING CAUSE LAST. us . : F % 
(e) Lthes te Fagas to SN /S AJ 24, cf 
Reg Se ST oe, 
To THE DEATH BUT NOT RELATED TO THE Cette her, 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION BO TAUTGCEE? 


ae 5 ae ves (X] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 


at work at work 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from NavV...27., 19 Soto Jan.5. , 16., that I last saw the deceased 
alive on Jane-.5... 19.56, and that cia pocourat at 9? h7P at, from the causes and on the date stated above. » 


SIGNATURE ADDRESS DATE SIGNED f . é 
Kap Aard * A: res cs u.o.The Clinical Center, NIH,Bethesda, Md, 
23. BURIAL, CREMATION, | DATE THEREOF NAMEJOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) eT 
Burial- Transit 1-7-56 Meteirie Orleans, La. 
DATE REC'D BY LOCAL ee aS. SIGNATURE ZL. — VB RECTOR ADDRESS 
REGISTRAR 
| [7 /sB YL Lussefere CZ MA e-Bethesda, Md. 
di 


a 
> 
4 
fa 
n 
a 
io] 
z 
q 
og 
os 
< 
= 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia’ 


~= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00826 
933 CERTIFICATE OF DEATH RezaDist, Nese 


‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘COUNTY On! Pomevy MARYLAND ___ STATE reel COUNTY On! 
city ile outside copfiprate lin tite RURAL) LENGTH OF STAY city BauEahont limits, wrj ‘URAL ang’five neagest Jown) 
mo OR and xive nea ee (in this place) OR — ” 
TOW! 
[IONS koma ark. a te ema \ s f 
aa OR STREET {If rural give location) 
SREY SEAS ay cers 
~ ’ 
aa ae A ee os, Ne - "a §& ‘Pk Adal ‘ee Pam 
3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) ay) (Yesr) 
DECEASED: ay 
(Type or Print) Ness, & Evexweri DeaTH: J = 19.3°6 
s. “SEX: 6. COLON OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday | 1F u Ir UND aN 


Jr ONDER 24 HAs 
Hours l 


WIDOWED, DIVORCED, 
(Specify) \g, 


| Months| Da: 


f- DE yrs. 

10s. KINO OF BUSINESS Lb a yee eS". or foreign country) : 

OR INDUSTRY: 
INE 


‘ema\e MSASIB MW 

Oa. USUAL OCCUPATION (Give kind of 
work dune during most of working life. 
even if retired): ~s 


12. CITIZEN OF WHAT 
COUNTRY? 


f eee os V (? Cnnst oe 
13. FATHER'S NAME: | 14. MOTHER'S IDEN NAME: 


= Obvarn_ Baker We ANY & a 


$9. Was DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk Creer ise amncca sates 
— ° service) — = 
a ee eee wees : tf. aks aie Oe ieee 
1B. MEDICAL ‘CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SOCIAL SecuRity NO. 


ONSET AND DEATH 


rd 
IMMEDIATE CAUSE (a) 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES el NO aw 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


rn 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INPURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
221) I hereby 3. hat I attended the deceased from fs 19F 7 to / / ee 195% that I last saw the deceased 
alive on af. 19, cs ? that death occurred st at(e M, from the causes and on the date stated above. 
ive ond a 


3 uel St wed Wed | jig ps 
i Ae i M.D. iis ~~ 
23" BURIAL, jearccinsy Lee THERE Fam NAME OF CE f Obi CREMATORY | CATION (City, town, 
MOVAL, ‘CIFY) 
sie lin 3, 1ISE Gy Lk (a lore babi 
i! REC'D BY LOCAL RE # SIGNAT) ry Cat Ph 
| ian | ts, 24, Carat (DH 
- 


STRAR ~~ 


aN 


MARGIN RESERVED FOR BINDIN 


WITH UNFADING INK. Su 


VS. A15A - 5-53 


efully. The correct 


10n car 


@ 
‘informat: 


em 


ply every it 
: please ae the causes of death clearly and legibly. 


Y, 
age is especially important. Physicians 


PLEASE WRITE re, 


~_ 


G08 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rel) R82 7 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..—/¢... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND stare Maryland county Montgomery 

CITY (If outside corporate limits, write RURAL LENT es STAY CITY (If outside corporate limits write RURAL and glve nearest town) 
Oc tanga Sera 4 Jeske es SSwx Bethesda 

HOSPITAL OR STREET (If rural, give location) 

eee Ae 9207 Bulls Run Parkway ADDRESS 9207 Bulls Run Parkway ¥: 
3. NAME OF — (Fjrat) Tadie) = it) 4. DATE (Month) (Day) (Year) 

pee, ApAal Le SS Pee 


5. SEX: 6. ee oR 1. ae pte Oe 

Male white: (Specity) Married _ 

10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Physician 
13, FATHER’S NAME; 


Cleveland Redgield 


15, Was Decuasso Ever In U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


8. DATE’ OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YRAR | IF UNDER 24 HRS. 
July 7, 1923 FP oe, | MEO BE | Ee eed 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


INDUSTRY ? COUNTRY? 
Medical Ogden Utah USA 
14, MOTHER’S MAIDEN NAME: 
Emma Stone 
17. INFORMANT & ADDRESS: 


Elizabeth G. Redfield- Same Item #2_ 


18. MEDICAL CERTIFICATION 


3 INTERVAL BETWEEN 
I, DISEASES OR CIE AI ANTS DIRECTLY LEADING TO DEATH: palpi Bae ¥ 


16. Soctan Securrry No.: 
None 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, it ans, 0) LA. QESTON.... OS. De Prsss.ant..PL293.. 


giving rise to the above cause DUE TO 
stating underlying cause last 


{e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
SE_OR CONDITION CAUSING DEATH, 


193. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: ——_ 20. AUTOPSY? 
pig og | a eee OS ee Sh. a 6 Yes Ze6 F] 

21a, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, ) 2le. (City or town) (County) (Statey 

PRIMARY [2’or CONTRIBUTING 1] OF street, offiee bldg., ete., | 

CAUSE OF DEATH. INJURY © 


21d. TIME (Monthy (Dey) (Yeer) (Hour) | Zie INJURY OCCURRED aif. HOW DID INJURY OCCUR? Type rie? ver 
{5 waury Jan. 2. /95¢ 97%.) work) at work | Lng estron ZB Drogs - clezerminces - 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 2% Inspection [], Inquiry [J, and 
find that death resulted from: Natural causes [], Accident [], Suicide m Homicide [], Undetermined cause []. 


SIGNATURE .. CHIEF MEDICAL EXAMINER DATE SIGNED 
®. L306 DEPUTY MEDICAL EXAMINER 


y M.D. ASSISTANT MEDICAL EXAM. z fen LIE. 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


(State) 


Burialtraneie * | 1/3/56 Ogden Weber Co. Utah 


4. FUNERAL DI wid ADDRESS 


ATE REC’ YY LOCAL GISTRAR’S SIGNATURE 5 
HE TTGLSO eeu Alene Vous - Bethesda, Maryland 
al 7E | foe ‘ , 


Jovi 19° Ga 
Corurn Jubficl 1 alifnsf Ete prffrred 
40 Of te G 


Ss ‘A qvaand 


cy &t NV 


Wao 


« 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()829) 
: 855 CERTIFICATE OF DEATH Reg. Dist. No..22/.6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Virginia county : 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Xx TOWN Bethesda 58 days TOWN Norfolk 
HOSPITAL OR P, _ STREET (If rural give location 
INSTITUTION OR. The Clinical Center ADDRESS, ) 
A a . 
7) Bethesda, Maryland 879 Washington Avenue : 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Lima pix! Reid peatH: Jane 3, 1956 
SEX: 6. COLOR OR |7. SINGLE, a Eee 2 8. DATE OF BIRTH: 9. AGE last birthday| 17 uncer + vear | Ir UNDER 24 HAE. 
ACE: WIDOWED, DIVORCED, Months| Days | Hou Min. 
Fe | Negro recy Married | June 5, 1919 oe ve rs | Mn 


WOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired) : Domestic 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Domestic 


It. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A, 


— 


North Carolina 
14, MOTHER'S MAIDEN NAME: 


Mary Bloom 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Jack Morrison 


18. WAS DECEASED EVER IN U.S. ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 
uw 


OL “No of service) Not available The Medical Record, The Clinical Center 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 ‘Ltrs CAUSE (Ad Jajunsd rtrd chim 4 hays 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) fritentad Si Aree 2 who 
¥ 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


“© nena Cw 0 Wefantren 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE/OF GPERATION: | 198. MAJOR FINDINGS OF, OPERATION 20. AUTOPSY? 
| [naira ttec fone Ler bckn meafn ves) Jseifa] 
fome, farm, factory, 


r an 
3 IDft Lys 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE 2le. WHERE DID (City or| ) (County) (State) 
OF INJURY street, office bidg., ete.) INJURY OCCUR? 
2s 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


il Not whi 
ut) acraei =) Gace : 
22. I hereby certify that I attended the deceased from ...... Nov. 8 1995, to... Jan.3., 19. 56that I last saw the deceased 
° 
alive on JaMe..B,,...,1956., and that death fecurred atlOz:h5 M, from the causes and on the date stated/aheve. 
eV ah / 


/ ADDRESS DATE SIGN’ 
23. BURIA teeccir) | DATE THEREO 


M.D. 
METERY OR CREMATORY LOCATION (City; town, or ¢ 
Gan VAD, (SPECIFY) Yi. b ee a 
22Z AN [2 : 
DATE REC'D BY LOCAL 


REGISTRAR 1) Y [xz (Siti, td dean Sees, | FRAzicn SFeneps / Phu 387.2 I 


» nae 


a 


correct age is especially important. Physicians: 


4 


refilly. The 


MARGIN RESERVED FOR BINDIN' 


? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ci: 


VS. Al5— 10-53 


F 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()() Su () 


' §5§ CERTIFICATE OF DEATH Reg. Dist. No. 229... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county a 
iyi ate outside scrape limits, write RURAL, Peery oe SueM CITY(If outside corporate iimits, write RURAL and give nearest town) 
and give nearest tow this place OR 
TOWN ‘Bethesda Rural h days TOWN Cheverly , 4, 
ieee Hoes a 
/ STREET appress U. S. Naval Hospital 6103 Kilmer Street V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy _ Jennie Stephanie RHODES OF 4, January 13° ,. 56 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ]®. AGE last birthday| Ir unpen 1 Year | Ir UNDER 90 Mme, 
: WED, \ Months| Di 
Female | White (Specity) Widowed 3-15-86 | | | ee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


even if retired): Hoysewife Housewife 


108. KIND OF BUSINESS 


= 


lg 


BIRTHPLACE (State or foreign country) : 


Michigan 


12. CITIZEN OF WHAT 
co RY? 


Frederick WILDMAN 


13. FATHER’S NAME: | 


14. MOTHER'S MAIDEN NAME: 


Margaret WILSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(¥ 0, or unk.)| (lf Yes, give iY gr dates 
qe ‘No of service) 


16. SOCIAL Security No, 


None 


gH Wi YT ball J" RHODES 


ame as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x ° 
IMMEDIATE CAUSE (Ad ey Peer YR et R 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘toy 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(<9) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. (huTOPSY? 
A ves[ Not] 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (J CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While fl Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 9 Jan 


_ 1996, to ms} Jan > 19 56 that I last saw the deceased 


alive on 13 Jan. 19.96 and that death occurred at 2:15. f, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 
Wee dice LCDR, MC, USN U. S. Naval Hospital, NNM:, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (Btate) 
Burvat*t sree | 16 Jan 1956 | Arlington Navional Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL | -REGISTRAR'S SIGNAT _ A} 2% SAVOTARMESEOR Home ADDRESS 
*£3'JaA" 1956 Elo OR ce oe WA 303t Gewaie Avenue, N.W. Wash D.C. 


voles oS. (m a 
. MARGIN RESERVED FOR BINDING g 


—s i 
ce) 
iy The correet 


y and legibly, 


(s 


~ 


o~ 


. Supply every item of information car 


please write the causes of death clearl 


ysicians 


lly important. Phy 


age is especia 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


On. ave arest od pee: passed Sa bese Malone CIT, (if outside corporate limits, write RURAL and give nearest town) 
> 
2 Lfown ifte days - fown Washington “7 x ae 
HOSPITAL a (if rural, give location) 
INSTITUTION OR = Manak 3 ADDRESS s NW 
Oys STREET, ADDRESS Manakee Street 4442 Mass. Ave. N.W. / 
3. Berens (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 . oF 
(Type or Print) Mary Elizabeth RICKETTS DEATH: January 11 1 56 
5. BEX: 6. gaeer OR 7. WiDOWED, DIVoRr 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
3 » ED, re Me " 
Female White (Specify) : |" idowed | Aug. 27 1873 72 a” sate | zn Hours | Min. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()801 


t 43 CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _llontgomer MARYLAND strato) ist «Col .counry 


12, CITIZEN OF WAT 


Joa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR TRY? 


work done during most of working life, INDUSTRY: 
even If retired)? Housewife | Housework 
13. FATHER'S NAME: - 


11. BIRTHPLACE (State or foreign country): 


Rockville Marvland 
14, MOTHER'S MAIDEN NAME: = 


James F. Gettings 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. SoctaL Srountry No.: | 17. INFORMANT & ADDRESS: |, . = 
(Yes, no, or unk.)| (If Yes, give war or dates of Florence Lovie Ricketts 


No vice) -- | Unknown [104.20 Haywood Dr. Silver spring, Md. 
18. MEDICAL CERTIFICATION - 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


PR. 
a ae cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Frances Bean 


INTERVAL BETWEEN 
ONSET AyD DraTH 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| 
| 
S' 


3 Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE nytt bide. ete.) i 

HOMICIDE Inu i 

TIME (Monthy (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 


INJURY work{] at work 
22. I hereby certify that I wa d the deceased from.. MY Perv ue age: thi +) 19K. tat JT ast saw the deceased 
i AL. jw, and that death occurred at. 32... .m., i a causes and on the date stated above. 


HGRE ITLE, ESS sf DATY SIGHED 
aa A jee 
, CREMATION | DATE THEREOF AME OF CEMETERY OR CRUMATORY ATION (City, town, or county: (State) 


Al 
Baers |yas-1956_| Rockville Union [“lockvilie Maryland 


DATE REC'D BY LOCAL | REGJSTRAR'S es ge Chef Ai be B ADDRESS 
c Ki avi ethesda, Md. 


REG 1/13/54 


efully. The 


ste 


10n 


MARGIN RESERVED FOR BINDING ¥ 


sd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. Al5 — 10-53 


00882 


dy simul STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 2 y 
3 |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= lo % 
& COUNTY Me ni ¢gom MARYLAND STATE Mary lena COUNTY Lt on tal 
me Siny (If outside corporate limjs, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and ive aa town) 
¢ n and give nearest town (in this place) OR —_— Pr 
E | py fSwn Puck Wl Ale TOWN “Ta Kema (ark LY 
ia] ae is hing tin Sans Burs vse SiReeLe (If rural give location) , 
ral / 
8 STREET ADDRESS i ee 5/13 Carre// Avenue 
a hb = = 
a 3. NAME OF fone (Middie) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
3 (iype or Print) FF /erence Tsabe/ obeson peath: Oa 2 19 5¢ 
3 |S. SEX: 6. SOLOR OR |7. SINCE aM aEr EDs ie 8. DATE OF BIRTH: 9. AGE last birthday| 1” unper 1 year | tr UNDER 24 Hrs. 
4 iu > Bi E — Months| Days | Hours Min. 
o fe a 1 (Specify) : ue 9 -/4¢-/F £0 | 73 ; 
emare awe, dow yr, 
0 x f 
® |i0a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work Rone eoies oe of working life, OR INDUSTRY: D e + # G. / 43 COUNTRY? 
s even if retir 2 
8/ Geet Clery K 137, 8 elem bie oan’ 
(@ | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
s f 
8 John GlieKk Mary UWam bold 
§ 18, WAS DECEASED EVER IN U.S. ARMEO Forces: | te. SociaL SECURITY No. 17. INFGRMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates . 
o/) of service) Hes RE | (Re Beds 
si 3 af wal J 
8 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘) “do. GLA: cerohra 
IMMEDIATE CAUSE (Aad © 


DUE ™m 


ANTECEDENT CAUSE (S) f Hu, Z Ad. y en 
DISEASES OR CONDITIONS, IF ANY, (B) month, 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. () a a "ty V4 i, 
(cy fA ad o a ae rh p ( 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U U 
20. AUTOPSY? 
eo a SS ae YES No] 
22. I hereby certify that I Sa the deceased fromyee@ eae 


TO THE DEATH BUT NOT RELATED TO THE es 

DISEASE OR CONDITION CAUSING DEATH. 
21a. ACCIDENT WAS UNDERLYING () ACE (Home, farm, factory,| 21¢. WHERE DID (City or tow: (County) (State) 
lOR CONTRIBUTING [] CAUSE OF INSU aa ea ae ete.| INJURY OCCU 
(UF EITHER, N EXAMINER} ¥ 

alive on .....) ny, 19.2 Cond ai occurred at be € M, from the catses and on the date stated abgve. 


at worl work 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21p. TIME (Month) (Day) (Yea 21e INJURY OCCURRED | 21F. HOW DID INJ ‘CUR? 
OF INJURY While Not, 
M. —— 
so 


correct age is especially important. Physicians 


SIGNATURF NY A DATE SIGNED}? © on 
7 4 ‘ mp, | 280 Be Z 
23. BU L, CREMATION, DATE THEREOF NBD E OF CEMETERY WV logon Loc. iN City, 
R AL (SPECI ) é oe a 
Peet ih, FH | cidanLe £74 | 
DATE REC'D BY LOCA REGISTER Ey WRE of! BB FUNERAL DIRECTOR ADDRESS 
ei" 695th 7 LI (ea SH Moog 240l-tUt Ul. Gd, 


@ 


MARGIN RESERVED ror BNnnc 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


, 


VS. A15 — 10-53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00833 
& 8S? CERTIFICATE OF DEATH Reg. Dist. No. “226 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE, 
ine: (If outside corpotpte Sager 5 wrike RURAL! LENGTH OF STAY CITY (If outside 


and give nearest Ca in this place) OR 
} mne/ town AY ee 


Town 

HOSPITAL Seo Wendo, town Aft oy ve locatio’ 
~ INSTITUTION OR ADDRE 
& Radda ge Ss heals 6 407 Zz 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: ‘ : OF 
Beet Konce, Lhe | Robinson earn. A? = Youle 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Ir UNDER « YEAR| IF UNOER 24 HR®. 
ACE: WIDOWED, DIVORCED, 
BN) lo 4 wet 


(Specify) 3" x Months Hours | Min. 
(yds 
11. BIRTHPLACE (State or foreign country): 


10a. USUAL OCCUPATION (Give kind of 
77th CE 


work done during most of working life, 
14, MOTHER'S MAIDEN NAME: 


108. KIND OF BUSINESS 
even If retired); Saiz bp 


fe} INDUSTRY: 
13. FATHER'S NAME: Lite. 
WwW Llwom Ft. Pawls— 


13. Wag DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


16, SOCIAL SECURITY No. VA aA aaa baa 
as 2 


COUNTY 


Days 


12. CITIZEN OF WHAT 
COUNFRY? 


of service) 
16. MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lf a f & 
is f 
iMMEDIATE CAUSE (A) OtengAd4 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) rales 
GIVING RISE TO THE ABOVE CAUSE = nye ‘a Oa 
STATING UNDERLYING CAUSE LAST. 
th OA «c) a ee 
77 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. | 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


oO Yes \m| NO 
21a. ACCIDENT WAS UNDERLYING(] | 21m. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ce hF.. lay = 2, to Ops 19.56, that I last saw the deceased 
alive onddaad.. G5. Bek: SG, and that death occurred at 1233 SM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Wy alla ; u.0. 63 06-(3% L¢ hiby Weck, BC Sovg foo det 
(State) 


23. BU CREMATION, THEREOF NAME OF CEMETERY OR; CREMATORY | Lu CATION (City, ToWA or col 


s PECIFY) | Vo i= S6 Kawelene ‘ oede sai 9 | Ded 


REGISTRAR 9 [s& 


DATE REC'D YY LOCAL REGISTRAR’S SIGNATU | Dd. DIRE: lOoR Wee 
l (deree UU, LT OL 4 25" - rH, 


eC 


> 


MARGIN RESERVED FOR BINDIN 


a 


VS. A1l5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00834 


13, FATHERS. NAME: 


John S. Rowland 


14, MOTHER’S MAIDEN NAME: 


Annie E. Pidgeon 


15, WAS DECEASED Ever IN U.S, ARMED FORCESt 


ae 

“, ¢ 858 CERTIFICATE OF DEATH Reg. Dist. No. &/G..... 
3B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| a 
& county Nontgomery MARYLAND state Maryland county Montgomery 
ses CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ro , OR and give nearest town) tin tl vis Ere OR 
g TOWN 23 TOWN Bethesda y 

4 s Pi 
> HOSPITAL Of STREET (if rurai give focation) 
Py STITUTION OR 
§ leg street aboress 4,620 Drummond Ave. 4020 Drummond Ave. 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e) OF . 

3 (Tepe or Print) CLarence Py Rowland | Deatw; YAN. 20, 1g 96 
3 |S. SEX: 6. COLOR OR [7. SINGLE, MARRIED. | [ 8. DATE OF BIRTH: 9. AGE jast birthday| 17 unoer t vear| IF UNDER 24 Has. 
ea WIDOWED, DIVORCED, Months| Days | Hours| Min. 
© | Male White (Srecity\7 5 dowed |Oct.16, 1882 73 yrs. | | 
@ |l0x. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY: P COUNTRY? 
SU) ee ae Rs" ap Retired enna. ee 
.) 
cS 
Ss 
2 
77 
= 
o 
a 


14. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS:|/+ rs > z 
_| (Yes, no, or unk.}| (If Yes, give war or dates 1806 Le 0116 c William } Rowland 
rN of service) 2a sl ea 4620 Drummond Ave, Bethesda, Md. 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ait arid OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 8 
2 IMMEDIATE CAUSE (A) CEREBRAL Air 0 Z2HACE /O73 WA, 
ANTECEDENT CAUSE (8) Pog s 
70 ee . 
DISEASES OR CONDITIONS, IF ANY. (B) GENERAL) ZED ALTE/ASCLEEASS 70 Ves 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO ey 


21a. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


21¢c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21b. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


SIGNATURF 


22. I hereby certify that I attended the deceased from 7YUME..., 
alive on 12. JANVAET | 19.56 . and that death occurred at G30. PM, from the causes and on the date stated above. 


1635 & 


19.23, to 29 4M. 19.26, that I last saw the deceased 


ADDRESS. DATE SIGNED 


St NW WahcP-. 21 Jon, 1956 


correct age is especially important. Physicians 


23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ; ‘ : 

Burial- Transit 225 Fernwood Cemetery Delaware Co. Pa. 
DATE REC BY LOCAL seine SIGNATURE | UNERAL DIRECTOR ADDRESS 
REGISTRA\ eo. . p =o ¢ \ 

[3B Ye fhgpr2tfer fakon4 Qespmarhee Bethesda, Md. 


C 


f information carefully. The 


please write the causes of death clearly and legibly. 


9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


ol 
DI 


oe MARGIN RESERVED FOR 


VS. A15 — 10 - 53 


lly important. Physicians: 


is especial 


correct age 


*) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()835 


; 859 CERTIFICATE OF DEATH Reg. Dist. No. A /.2...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Hontgomery MARYLAND. state Maryland county Montgomery 
CITY (if outside cofPorate Ifmits, write RURAL] LENGTH OF STAY CITYUTE outside corporate limits, write RURAL and give neatest town) 
OR and give nearest town) (in this place) - OR x 

ees Oiney 3mos, 3 wks TOWN Laytonsville % 

HOSPITAL OR STREET (If rural give location 

rye INSTITUTION OR The Montgomery County ADDRESS y 

i TREET ADDRESS 

16 General Hospital, Inc. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: j OF 
(Type or Print) Willis Burnside Runkles | DEATH: January 1 19 56 

5. SEX: 6. COLOR OR |7. SINGLE. wees 8. DATE OF BIRTH: 9. AGE last birthday|1F UNDER s vean| tr UNDER 24 Has. 

: WIDOWED {J Months| Days | Hours] Min. 
male white |  reitswidowed ‘| 10/26/64 91 ye m 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if retired): pew 3 been Maryland U.S.A. 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Baisl Runkies Mary Ellen Mentzer 


1s. WAS DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
} oo of servite) 


18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Hospital Rdcords . ~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


jt 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


PV Bos cians CAUSE (AD 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


(cd 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


C il 
214. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OGCURRED | ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a4 york at work 
22. I hereby certify that I attended the deceased fromMCTV yi to faa he 19 TT that I last saw the deceased 
» 19. vt, and that death occurred at 2$ 26. A pa the causes and on the date stated above. ¢ 


} ADD E: 


ss f ri , DATE ne Oe 
BURIAL, CREMATION,| DATE THEREOF NAME OF ee OR CREMATORY age ito or ‘county) (State) 


pes (SPECIFY) val 

Vda en 4/79 Af Ng deg | 

pare nC BY LOCAL RI eek SIGNATURE | nUNER EC r ECTOR 7 oS 7______- ADRESS * 
bb Meertur GB Ja (Coy y (‘La Martial [Og 


‘After this 
y of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00836 


S60 CERTIFICATE OF DEATH nds: yell: 


ot. PLACE OF DEATH 2. USUAL RESIDENCE pal OF DECEASED 


/ ) 
COUNTY is \ y MARYLAND OAACXCOUNTY MTC, 
LENGTH OF STAY ists {it outside corpprate limits, write RURAL and give nearest town) 


{if outside corporate ache 
in this ptece) — ¥ “4 
TOWN Dowd’ -\2\ ey 
{If rurel give location} 


i 


co] 
. 


fate be executed within 24 hou 


and-giva naerest to 
HOSPIFAL OR STREET 
INSTITUTION OR ADDRESS 
» STREEY ADDRESS 


NAME OF (Firsi) 
DECEASED 


4. DATE (Month) {Dey} (Year) 
(ype or Print) 4 . a DEATH =e) aah 
(aoe an Qe yy - woo 
SEX 6. COLOR OR 7. BINGLE, MARRIED, DATE OF 6 AGE lest birthday 
RACE IBOWED DIVORCED, . 


TF UNDER 1 YEAR IF UNDER 24 HRS. 
AN ie be | ay ry el Fel - 22-1974 


Months l Days | Hours | Min. 
102, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS Tl. “BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working file, avan If OR INDUSTRY o , ; COUNTRY? 
relicad) V . Pe) Vee, © > 
14, MOTHER'S MAIDEN NAME = 
, f om a ok 
‘ag) vi — = 


{Middle} 


yrs. 


¥. 


led in by the funeral director, the third ¢ 


EVER IN U.S, ARMED FORCES? 
(lf Yas, glve war or datas of service) 


7. INFORMANT & ADDRESS 


Say WAG ce. - [3p cdl 


INSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


3S) XX mmeoiate cause a) 


ANTECEDENT CAUSE(s) UE TO 
DISEASES OR CONDITIONS, IF ANY, i) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
Seas eee eI 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No E+ 


(County) rete) 


2le. ACCIDENT WAS UNDERLYING [J 2ib. PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} {Day) {Yeer) (Hour) | 2le. INJURY OCCURRED 
While. Not whila 
M. | _ et work et work O 


22. 1 hereby certify that | attended the deceased from. jctwr..f. 


vv 
€ 
$ 
vu 
£ 
B 
3 
3 
g 
z 
= 
o 
= 
F 
Us 
a 
uw 
° 
x 
« 
° 
Zz 
= 


@ retained by the hospital or attending physician. 


21f. HOW DID INJURY OCCUR? 


1 10, J hacen es Seng 19.2 Fou that I last saw the deceased 
, and that death occurred at. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy ma 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deaf 


TO ATTENDING PH 


alive on..£2the...20. om 
SIGNATURE 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata} DATE SIGNED 


RIAL, CREMATION 


EMOVAL (SPECIFY) /7 
WLAN BS 


LOCATION (City, town, of county) 


Regalls Vile / 


f ee DIRECTOR'S SIGNATURE 


| 


VS. A15 — 10 - 58 


MARGIN RESERVED FOR BINDING yy 


=A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 00837 
> 
732 CERTIFICATE OF DEATH Reg. Dist, No, «Oa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY” MARYLAND STATE Ad COUNTY Lento. mee y— 
CITY (If outside , write RURAL anche! OF SrA: CITY (If outside corporate limits, write RURAL add give nearedt town) 
ol Un this place 


Z. days own Rac kui tte nm 


ROSt TAL OR BPGEET. (If rural give location} 
NSTITUTION OR 
ne . 8 
STREET hile Cantarium + NsAtal SF .2/ Ceawlend Drive 
3. NAME OF (First) (Middle) (Last) 4. PATE: (Month) (Day) (Year) 
DECEASED: J is 
(Type of Print eetrude Pale Sehreeden_ Bear @animaye 190°S 
3. SEX: OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! Ir vnoen EAR 19 UNDER 24 HAS. 
URES WIDOWED, DIVORCED, Months| Days | Hours| Min. 


F 


White 


(Specify) : Marrs ed. ep? 2b,/9 Aa yes. 


Oa. USUAL OCCUPATION (Give kind of 


~ 


12. CITIZEN OF WHAT 
COUNTRY? 


USM. 


work oie eas most of working life, 
if reti H 
even retired) v4 sw 


13. FATHER'S NAME: MAIDEN AC, 


ts 
108. KpND OF |_Seg its bol els (State or foreign country): 
ND, RY: 
Pi Vitis 


aiehe WL sxe . - 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, y give war or dates 
ice) 


18. SOCIAL S 17. SNFORMANT & eZ 


Me. hours W. SehRoedee - Same addeess. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING T; TH ONSET AND DEATH 
x" & /. | 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = pug To 
STATING UNDERLYING CAUSE LAST. 


322.0 (©) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —/ . 
DISEASE OR CONDITION CAUSING DEATH. 2 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES na NO o 


é 


OR CONTRIBUTING [} CAUSE OF DEATH 


214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day} (Year) (Hour) 
OF INJURY 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile (eal 3 pus while 


M. at work 
22. I hereby pertify that I attended the deceased fro: / TE, 196%, to Ufan.7F 19£2, that I last saw the deceased 
alive on . q $., and that death océGrred at (P™ from ‘the causes and he date stated above. 
SIGNATUR) 


ADDRESS 7, 2, SATE SIGNED 


¥ county} (Stat 


TE REC’D BY LOCAL 


RS fg 


5s 


‘ 


=z) 


X J ~/ 
VS. A15 


. 
— 10-53 


A 


MARGIN RESERVED foR BINDING 


¢® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00838 


ne 


Reg. Dist. No. 


864 


|. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


work done durin: 
even if retired): 


most of working life, 


jone 


OR INDUSTRY: 
None 


2. 
\ 
COUNTY Montgomery MARYLAND state Maryland county (oi. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
{TOWN Bethesda Rural 9 ‘brs [|= TOWN Takoma Park t 
f 
eA OR 4 STREET (if rural give location) , 
af ee US RS ADDRESS 
/street appress U. S. Naval Hospital 6913 Westmoreland Avenue 
Bains NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
tie erent bOxradne Dawn SCHUBERT Geat, January 19 5O 
8S. SEX: 6. COLOR OR|7. SINGLE, Be ae ap 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpeR 1 Year| IF UNDER 24 HRs. 
A ‘3 WIDOWE! Month: Da: Hi in. 
Female| white (Srecity): " Sanglec 1-8-56 ee a Pare) Bae | ae 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


co “ery? 


Bethesda, Maryland 


13. FATHER’S NAME: 


Harvey C. SCHUBERT 


14. MOTHER'S MAIDEN NAME: 


Margaret J. MEADOWS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(¥e jo, or unk.)| (If Yes, give war or dates 
‘Nd of service) 


== 


18. SOCIAL SECURITY No. 


17 — cae & pyc 
Father Harvey C. SBHUBERT 


pore as_above 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 
I a de ae OR CONDITIONS DIRECTLY LEADING TO jp 


INTERVAL BETWEEN 
ONSET AND DEATH 


P echus, 


Congentech Athcl@ecs 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 
«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ie ve oC} 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bide., ete.| INJURY OCCUR? 

(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


Z21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attgged the deceased from _8 Jan_, 19. Dewan & Jan 79 56 that I last saw the deceased 
alive on ....f Cee d et Seat coun death occurred at 9: 30P yy, from the causes and on the date stated above. 
SIGNATURF a 7 ea tha duty pss ADDRESS DATE SIGNED 
G. Jed. se U. S. Naval Hospital, NNMC, Bethesda, Maryland 


correct age is especially important. Physicians 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF | 


13 Jan 1956 


NAME OF CEMETERY OR CREMATORY 


LOGATION™ (City, town, or county) (State) 


Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL 


Stan “L956 


a a ZA 


ADDRESS 


®, FA ae 
ey | * fee ay Home | 


He 


ref (3 


MARGIN RESERVED FOR ING y 


©, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


MARYLAND STATE ide aig OF HEALTH—BALTIMORE, 1890839 


962 RTIFI 


CATE 


OF DEATH Reg. Dist. Ne. 2/6 


1, PLACE OF DEATH; 


county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


TOWN 
A 


CITY (lf outside corporate limits, write RURAL| 
OR_ and give nearest town) 


Chevy Chase 


(in this place) 


LENGTH OF STAY 


I ary and : COUNTY fontg, 
(If outside corporate limits, write RURAL and give neares' town) 


Chevy Vhase 


CITY 
OR 
TOWN 


HOSPITAL OR 
5300 Saratoga Ave 


(If rural give location) 


5300 Saratoga Avenue 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 


, INSTITUTION OR 
a3) (Middle) Ae 
(Type or Print) f, 


ema ker 


(Li y (Day) : (Year) 


4. DATE (Month) 
DEATH:0/ vit v5 


“I0a, USUAL OCCUPATION. Give kind of 


STREET ADDRESS 
(First) f 
ler 
'ARRIED, 


Leon 
6. COLOR OR 7. SINGLE, 
WIDOWED, DIVORCED, 


ACE: ) E 
White (Srecity): Marrie 


5. SEX: 


Male 


8. DATE OF BIRTH: 


9. AGE last birthday:| Ir uNbeR f YEAR |[F UNDER 24 HRS. 
6h | Mon me D. | Hours | Min. 


8-1891 


yrs. 


work done during most of working life, INDUSTRY: 


1 
even if retired): Rete iC iv aul Tes 


0b. KIND OF BUSINESS OR 


Self-emp. 


OF WHAT 


7 


Il. BIRTHPLACE (State or foreign country): 
Maryland 


7/12. 20 I 
COUNTR 


USA 


{ 


19a. DATE OF OPERATION: | 
oO ise 


13. FATHER’S NAME: 
William Shoemaker 


14. MOTHER’S MAIDEN NAME: 
Sarah Eliza Perry 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
Yes, no, or unk.)| (1f Yes, give war or dates of 


no service) no 


16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: Mrs. Rudolph ate Bopp 
5300 Saratoga Ave. Ch.Sh.Md 


18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING~TO mig 


(a) 
DUE TO 


“ee 
wha Tes 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


AD) gang 
DUE TO 


Conditions contributing to the death but not ioe 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


voy da Death 
Me £5... 


| 2dye | 


19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
YesX) Nob 


2 


1, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
- office bldg., etc.) 
fNaURY 


ELAGE (Home, farm, factory, street, (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 


(Day) 
oO 
INJURY 


(Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work 0) 


At Work Fj 


HOW DID INJURY OCCUR? 


22. I hereby cfértify that I attended the deceased from/.Z.~.Z. 7 


alive ory 
SIGHAT) 


75983, Le 3056, that I lest saw the decessél 
eet AM rom Adi and on the date stated RC, 
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3 
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(Specify) 
Ure 


jae ae 7 or 5 ) 
oe ae Nane OF 2 ate Sif ce 
| | Parklawn 


ae fbi 3 
LOCATION Mea. town, or du 3 Pic 


TORY 
tockville 


RAGISTRAR | Y LOCAL aenahs & SIGNATURE___ 
EGI A 4/ 
: 4 cA 


i FUNERAL DIR cooeet+— 


aoay 


Ft __Bethesda,Md. 


868 
MARYLA ST |, DEP. . TMI NI F HEALTH—BALTIMORE, 18 Wgef) Hat, () 
MEDICAL “EXAMINER CERTIFICATE OF DEATH xo. 


2, USUAL RESIDENCE, (IOME) OF DECEASED: 
} g 
MARYLAND STATE A COUNTY aad 


} 


~, 


eo 


E 
oD 
oe 
vy 
} & 5 
es 
DE LENGTH OF STAY CITY (If oyfaide corporate limi ‘ite RURAL and give nearest town) 
= oD din this place) OR cC/ 
go TOWN c 
Ba 4 
$s | INSTITUTION OR : ADDRESS 
> 2 STREET ADDRESS 7 223 
28 | a: NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
oO ED: oT. * 
BS (Type or Print) = Jacd b. Silver ma n. | pam Jan VF 1 56 
Sj | 5. SEX: 6. COLOR OR 


7% SINGLE, MARRIED, | 8 DATE OF BIRTH: \" AGE last birthday: 


WED, DIVORCED, 
 Widewed. 8 al yrs. 
ACE AAState or foreign country): 


IND OF BUSINESS OR 
INDUSTRY y 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Monthy) Days | Hours | Min, 


12. CITIZEN OF WHAT 


# 


ce 


RACE: 
N W- 
10a. USUAL OCCUPATION (Give kind of 
work done during Jnost, of work life, oe 


even if retired); Htaw- Us de 
MAIDEN NAME: 


e 
13, F. ER’S NAME: 
CeOtA— = = Sede eS 
15. WAs DRCEASED Ever IN U.S. ARMED Forcrs?) 96, socta, Securtry No.: 1 FORMANT & ee os: 
War ALi — 2 Grin 


11. BIRT, 


ees 
8.0: 


i 


(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR ivan DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Tint ecin te cline Cane ie a cao Stasryarlon . 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (a | 

II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


= 


MARGIN RESERVED FOR BINDING 


: please we the cause: 


ween 


'H UNFADING INK. Supply every 


Cllrs fie ma 


1cians 


ortant. Phys 


& 198, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: y “20. AUTOPSY? 
BE) GDNol-/955 - Carcinemsa of Shoma ch i | “Yee Neo 
~& | Bia EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
, PRIMARY [] or CONTRIBUTING OF py tere oflice Blds., ete, 
Ae | aa TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
$s INJURY M.| work E) at_ work () | 
o Be 22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (|, Inquiry @; and 
SI o find that death resulted from: Natural causes Qy~ Accident 0, Suicide 1, Homicide 1, Undetermined cause (]. 
fm | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
(expe DEPUTY MEDICAL EXAMINER ~ 
8 Be ASSISTANT MEDICAL EXAM, 7Ion 756 
iS ig A DATE THEREOF ATORY LOCA’ (City, town, or county; (State) 
a OD! that GLO 
Fs | "D BY . FUNERA! es oes DR 
we 
<= tw) Me Z.IeO GAL 
a 
> 


LOCAL ISTRAR’S SIGNATURE y= 
Lisl Vie ej YL 


= 


cerrect 


( 


bast 


VS. A1bA -5 - 53 


MARGIN RESERVED FOR aac 


WITH UNFADING INK. Supply every i 


fully. The 


ion care 


mati 
eath clearly and legibly. 


item Bf 
~== 


the causes of 


ians: please write t 


ici 


lly important. Phys 


age 18 especia. 


PLEASE WRITE zai 


* 864 Q0841 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». a7) 


I, PLACE OF DEATH: 2, USUAL RESIDENCE | (HOME) OF DECEASED; 


county — Montgomery MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


-OR and give nearest jown), (in this place) OR if 
s(row &Piver Spring town Silver Spring 


HOSPITAL OR STREET Uf puralacive Jocation) 
JNstizution on, 2208 Quinton Road ADDRESS 9908 Quinton Road 
3. NAME OF (First) @iliddle) (ast) 7 DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) ARNOT CRAWF ORD SINE | prams = Jan, so 1a 56 
§. SEX: 6 COLOR OR | 7. SINGER MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDRR 1 YRAR | TP UNDER SI HRS. 
male e (Speity) Married 3/23 | AL, | Monte] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done durin ost of work uw. INDUSTRY: 
even if retired): OEE: cer - U. 4 Army 


13. FATHER'S NAME: 
James S, Sine 


15, Was DEceasep Ever In U.S. ARMED Forces? 


11. BIRTHPLACE (State or foreign country): 


Hutchisin, Kansas _ 
ii. MOTHER’S MAIDEN NAME; 


Margaret Buchan 


12, CITIZEN OF WHAT 
ORNFERY 2 


ae tig 


16. SoctaL Securrry No.: | 17. pes & ADDRESS: 


Yes, no, or unk,)f (If Yes, gi dates of 
<< yes ¥ Pete Co no Mrs. Rosa B, Sine, 2208 Quinton Road 
—_Resenary-Hills, Silver S. 
18. MEDICAL CERTIFICATION j PELNB3 “Me 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
o fy / rs ONSET AND DEATH 


7 sf as 4 
Immediate cause he, POSES, 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... i 
giving rise to the above cause DUE TO” 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
6: ITION CAUSING DEATH. 


19a, DATE OF vies 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Q Yes] Noe— 
a ae oavee Rec co 2ib. eS (Home, Se ee | 2ic. (City or town) (County) (State) 
or CONTR: TIN! street, office bldg. a 4 = 
CAUSE OF DEATH. Ingur¥ Poe Selver dfrs Pheri jevtes. (7 han 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif. HOW DID INJURY OCCURT . 
OF While at Not while | ~~ 
INJURY M.| work at work [] lar . 


“be, I hereby certify that I took charge of the remains described above, held an”Autopsy (, Inspection Gh Inquiry [], and 
find that death resulted from; Natural causes (], Accident (], Suicide Bf Homicide], Undetermined cause Ge 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
54) DEPUTY MEDICAL EXAMINER 
Dash. e M.D. ASSISTANT MEDICAL EXAM. / S956 
23. BURA ie Seater ea | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : : : 8 
tee 1/5/56 Arlington Nat'l, Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL ia SIGNATURE 24, FUNERAL DI ECTOR 8434 Ga. ry DRESS 
BB USC | Gtenece GC 


ae eS z thal, Sven Spi eiy Ma 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cayefulty. The 
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ww 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


oS 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00842 
‘ 
o CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 


1, PLACE OF OEATH: ‘| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE COUNTY 
ony. (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
and give nearest town) tin this place) OR _ 
x own “Be thesda One day Town Kensington "4 
HOSPITAL OR ini STREET (If rural give location) 
INSTITUTION OR The Clinical Center ADDRESS . 
4g STREET ADDRESs Bethesda, Maryland 3004 Oak Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) Evangeline MM. Smith Beata; ans 30; 19 56 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF uorr t vEAR | IF UNDER 24 HRS. 
RACE: z PE NORSED. Months! Days | Hours} Min, 
Female | White (Svecity): Married} 15 Dec. 1907 4S yrs. barca 


ffOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired): Housewife 
13. FATHER’S NAME: 


Eugene Paravano 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, noyor unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


Pennsylvania 
14, MOTHER’S MAIDEN NAME: 


Pauline Johnstone 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


York. 


~~ 


1s. SOCIAL SECURITY NO. 


of service) Not available The Medical Record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aes fulnensre ole Tru 
IMMEDIATE CAUSE (A) re Lad C 
DUE To 
ANTECEDENT CAUSE (8) van Mt dation ‘i l, A 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


i°3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves @ NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


¢ 
the 


21a. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY aH 
Sa 5 


22. I hereby certify that I attended the deceased from JaM....30, 1956, to Jan..30., 19. 29 that I last saw the deceased 
alive on JaNy, 30 oe 1996, and that death occurred at ie : BOP y, from the causes and on the date stated above. 


SIGNATURE der, ADDRESS DATE SIGNED / ~3j-S% 
™, yd w.p,The Clinical Center, NIH,Bethesda, Md. 
23. BURIAL, uence | Be DATE THEREOF A NAM CEMETERY OR CREMATORY ATION (Gity, town, or county) (State) 
MOVAL (SPECIFY) Fy - 
Ohimeadign”” (Beh 2.9L Hl. | Greiet. Geo Hd. 


DATE REC’ tz BY LOCAL REGISTRAR s SIGNATURE | 17. N L DIR Leh blind, 25¢ DaESs i) 


pemben c2./ ({Sé 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


ee INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()843 


e 


2 
rl a 
& + 866 CERTIFICATE OF DEATH Reg, Diet. No. =? 16... 
a — 
3 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
ae d 
\ Z » COUNTY 4 dory v MARYLAND STATE COUNTY € 
A 5 = CITY (If outside corpd¢bte limits, writ RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and giv nearest towd) 
Vigo [iy OR | apdogive pgaresttown) (in this place) OR 
_/ 24 pL Town ethesda -|pa,A peda dy) Be. sa 
¢ > HOSPITAL OR STREET (lf rural give location) / 
= [QQ INSTITUTION oR b b i ADDRESS 
& /)] STREET ADDRESS Su uyoan oSp- SHO2 len Udooe ‘ 
= 2 3. NAME OF 7 (First! (Middle) 1 + Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print» eZ, Oscar 8 mit so ¥}. Beara ‘ 18 9 SE. 
5 V 7s 5. SEX: 6. en OR . SINGLE, MARRIED. 8. DATE OF BIRT! 9. AGE last birthday| Ir unper 1 vean| If UNDER 24 Hrs. 
ws si, WIDOWED, ppivencen: Hou) Mine 
= | Male | Wy (est 33-94 ol “re Ps 
ra ¢ HOA. USUAL ae rin (Give kind of} 108. KIN es miSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work g@one during most of working life,| OR INDUSTRY: a COUNTRY? 
Sy| ven etre Rea Gadliade, Self-emp. Ldordneglon De, 
z 13. FATHER'S NAME: 14, MOTHER’S MAMDEN NAME: 
§ 
© Geena zj Gs. Dose Marie LaGxdttaiwe 
i: 18, Was DECEASED EVER IN U.S. ARMEO FORCES? 1%. SOCIAL SECURITY No. 17. INFORMAN eae ESS: ES 0 PS 
(Yes, plo, or unk.) (If Yes, give war or dates enc CNN 2S els! Se 
of | WW I lof services | 578-011-2262) | BUS Va nwess So i Wed 6, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


plea: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ce | 


IMMEDIATE CAUSE (Ad 
DUE TO” 
€ 


ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


ves oO NO 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ane gISuURY, OCCURRED 
Whi Ee Not while 


21F. HOW DID INJURY OCCUR? 


M. at ae 


22. I hereby tify that I attended the deceased from’ 


alive on . hon AS. 5 1946 and that death 95 
SIGNATI! 


that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


ss 
, taf. ee cE S 
LOCATION (City, town, or county) (State) 


correct age is especially important. Physicians: 


23. BURIAW | NAME OF CEMETERY OR CREMATORY | 
REMOVAL (SPECIFY) c 3 
Burial 23-5 a Nat.Cem Arlington Virginia 


DATE REC'D BY LOCAL 


REGISTRAR [120 /Sb Id erace, 


VS. A15 — 10-53 


fea. Ss ogy is EUNERA IR R ADDRESS 
iia Ni ted q! Saas they Bethesda 


+ 


MARGIN RESERVED FOR BINDING— 


b 


& 


VS. AIBA -5 - 53 


y. The cdrrect 


f death clearly and legibly. 


item of information caref 


i 


zt 


please wr 


clans 


WITH UNFADING INK. Supply every 
ally important. Phys: : 


age is especi: 


PLEASE WRITE PLAINLY, 


.. Bee 00844 


ite the causes o: 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 2 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY I] tyty 


é MARYLAND STATE Lyish county /32 21 
CITY (If outside corpora ig RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give/ nearest téwn) j 


(in this place) OR Z 
TOWN 7 eS TOWN fie Lain 


HOSPITAL OR f e STREET (If 1, give | Bron 
INSTITUTION OR ADDRESS 


STREET ADDRESS JS §G/ Le, fleet C0) Fruet ttt. w2 


3, NAME OF ay (Middle) (Last) | 4. DATE (Month) ay) ear) 


DECEASED: _ OF ~ 
(Type or Print) ®. ton 4p DEATIL / pF 
5. SEX: 6. ce OR OR 1. Se ae ao hin 5 8. OF WIRTH: ites AGE last bi =| IF UNDER I YEAR | IF UNDER 24 HRS. 
a : Months D. Hours | Min. 
ate A) (Specify): /2-/1-/€9Ol oy oe ee | 
10a. USUAL OCCUPATION (Give kind of {| I10b. KIND OF BUSINESS OR a BIRTHPLACE (State’or foreign country):| 12. CITIZEN OF WAT 


work done durjng most of i life, INDUSTRY: COUNTRY? 
=e ae soa ee Lore Te... 
13, FATHER’S j fae 


932 ae 
14, "Wea MAIEN rida 
pas a 


15. Was DgceAsep Ever a5 US. ARMED — 


It. waa & intact 


16, SociaAL Security No.: 


(Yea, no, o ak. .)| (if Yes, give war or dates of i ss 2 
service) Jy pus rts tt Souad p= : Boh Ze. hasnt 
18. MEDICAL Garatession ivemraa Ser Veee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


~ ONSET AND DEATH 


& 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


le i 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. 


198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
O YesQ No 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc. 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection @, Inquiry wl, and 
find that death resulted from: Natural causes gl. Accident [], Suicide 1, Homicide (7, Undetermined cause Q. 


SIGNATURE a) CHIEF MEDICAL EXAMINER DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER x3 faSZC 
CE i De At ae M.D, ASSISTANT MEDICAL EXAM. ‘ ~~ 
23. BURIAL, “CREMATION “Bath THEREOF | NAMM OF COMBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
yeu «Speclfy) = 2a56 = ye a ; 
2n2=5) 2a Wwoen CAME TERS ot tn 62 ap, bie 
Date ECD BY sila | REGISTRAR'S SIGNATURE ; 24. FU ERAL DIRECTOR = ADDRESS 
Let - ) ‘ 
cot ny Fie De eo te 


jon Care: 


fully. The 
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please write the causes of death clearly and legibly. 


icians: 


‘tant. Phys: 


lly impor' 
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correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00845 


Reg. Dist. No. ‘ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\county Montgomery MARYLAND STATE D.C. county DeG. 
CITY (1H outside morerere limits, write RURAL ats OF uy! SUN OE outside corporate iimits, write RURAL and give nearest town) 
OR a 8} nea trel (in this piage’ 4 
on “Héthesda iin 3; 36 fown District of Colimbia 4") X-3 
HOSPITAL OR SLSR (If rural give location) 
») INSTITUTION OR S, 
STREET ADDRESS USNH, Bethesda 3000 39th Street, NW v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: My OF 
(Type or Print) Charles Dixon SNIFFIN beatH: January 17, 19 56 
3. SEX: 6. COLOR OR [7. SINGLE, MARRIED, | @. DATE OF BIRTH: ]9. AGE iast birthday] Ir UNDER 1 year | Ir unoen 2a HRs. 
: 5 Months| Days | Hou: Min. 
Male Caticasiah ‘SreaWidowed | 29 December 1887 | Sb vm a a: 


HOA. USUAL Geta (Give kind of 
work done during it of working iife, 
even if retired): er 


er 


108. KIND OF BUSINESS 
OR dyer 


Tl. BIRTHPLACE (State or foreign country) : 


Washington, D.C. 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 
Joseph SNIFFIN 


15, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


f (Yegro. or any| (if Yes, give Hr’ dates 


of service) 


16. SOCIAL SECURITY NO. 


410-58-6305 


14, MOTHER’S MAIDEN NAME: 
Elsie DULIN 


17. INFORMANT & ADDRESS:Sigter :MrselsebeSHOE— 
MAKER, 3000 39th Street,NW,Washington,D.C. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


A 


MAJOR FINDINGS OF OPERATION 


I iron’ ee OR CONDITIONS DIRECTLY LEADIN: ‘© DEATH ONSET AND DEATH 

Sf a 

is IMMEDIATE CAUSE (ad MAAA 

DUE 
ANTECEDENT CAUSE (8) oo VE 1} . 
DISEASES OR CONDITIONS, IF ANY, (B) A 4 A.A AAA 
GIVING RISE TO THE ABOVE CAUSE DUE “oe Bul 4 
STATING UNDERLYING CAUSE LAST. wi A i) Wa 
SERENA eee A 
(c) ee MALEEAA BALA oy 


all nk — 


20. AUTOPSY? 


(SPECIFY) 


Buria Sie-56 


Arlington National 


C YES (| NO fal 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ari PU labs OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Elects 
M. NM a at work 
22. I ane fy thal afenjied the deceased from a pl9i? 36 that I last saw the deceased 
alive Wh cK | oe 1) 26, and that death occurred at 4: 50a y, from the causes and on the date stated above. 
SIGNATD a ‘A A ADDRESS DATE SIGNED 
LODRS |W. > MO-UQN, USNH, NNMC,Bethesda,Md. 18 January 1956 
23. z ene CREMATION, ay : EHECE NAME OF CEMETERY OR CREMATORY (State) 


| LOCATION (City, town, or county) 


Arlington, Virginia 


DATE REC'D BY LOCAL 


REGIST RNSG 


A 


REGISTRARS tees 
Z fi 


ee 


24. FUNERAL DIRECTOR ADDRESS 


S.H. HINES,2901 14th Street, NW,Wash. ,D.C. 


f 


«= 


ame 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Son 


MARGIN RESERVED FOR BE 


rs 


’ 


VS. Al5 — 10-53 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
433 CERTIFICATE OF DEATH nee. Dist. Sol! 


ry 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Effie te 


17. INFORMANT & ADDRESS: 


HARL & v SPEELMAn’ 
15. WAS DECEAS| tver IN us ra ARMED FORCES? 


af (%es. no, or unk.)| (If Yes, give war or dates 
of service) 


12. SOCIAL SECURITY No. 


Med Het ete!) 7c 
PRS. fisiys MSIL __ TP ID. [StS IER 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (ay Covcinons Veni il Pass vers ~~ Meheskses | SAAD, 


DUE T 
ANTECEDENT CAUSE (8) 7 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


BB 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sa . . 
E - 
Ey COUNTY Dent Ge MARYLAND STATE 2 COUNTY 
ing CITY (If outside corpérate oy rite RURAL| LENGTH OF STA, CITY (If outside corporate limits, write RURAL and give nearest town) 
‘= ) ore and give nearest Eg) (in this place) OR t 
. yy ‘ 

a OWN TAN anita se BID Et JA GES Ou Lah. 
En HOSPITAL OR Asus 5 STREET (if rural give location) 
= |.) INSTITUTION oR WASH (NATOR ADDRESS _ ; if 
3 )STREET ADDRESS =.) Rewrr E -#f of 4 
© 7s. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: 4 PY ek P OF 
e (Type or Print) Spy oe RID REED. SPE EL MAL DEATH: JAW /3 190d 
15. SEX: 6. COLOR OR |7. SINGLE, BWOReED, 8. DATE OF BIRTH: 9. AGE last birthday] !r UNDER t YEAR| IF UNDER 24 Hrs. 
oa RACE: ED. DIVO ) Months} Days | Hours|{ Min. 
° - - Specify) 2 ae G z 
o 1 Mare | were sen sini, b-§- G¢ G/__y. 
@ 10a. USUAL OCCUPATION (Give kind of} 108. KINDLOF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work een done most of working life, OR INDUSTRY: COUNTRY? 

ii ti 3 ° 
5! Ser eer) Ge Taine ee | CHES AMER 
oe 
s 
2 
= 
ol 
n 
s 
a 
a 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES fel NO vay 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ra 
21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


arnt ern OCCURRED 


21F. HOW DID INJURY OCCUR? 
oO Not while 
Me pee at work 


correct age is especially important. Physicians 


M. 

22. I hereby certify that I attended the deceased fromIan-L0, 19. Sbto pA 2 19. kya that I last saw the deceased 
alive on .. ro | 3. 19y7h., and that death occurred ath 72 tom Mt M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 

sic TER Fak oun (2, WR f-/F-SL 

23. BURIAL, CREMATION, | QATE THEREOF 4 F CEMETERY OR CREMATORY | LO@ATION (City, town, or county (State) 
AJEMOVAL (SHESIFY) — ore | yD en 

amt MA AVI ATi CZ, Don 


SepaTT s/c cA A PS Meio 3 24. MU bE pan ne # x yb ADDRESS LD ‘Cc 


*¢ ‘A nvaund 


Dawid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ()847 
869 CERTIFICATE OF DEATH Reg. Dist. No. 2272 


1. PLACE OF DEATH: a ‘“ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ gras fay A QnA 0 ile _MARYLAND _ STATE YY as fe COUNTY. Sa 
AR outside corporate limita, wri saul: LENGTH OF STAY persis outside corporate limits, write RURAL and give nearest town) 


and HS town} tin this place) 


EL FOwn Pd ak oe git ath iatglis 
HOSPIT. OR EET aT i 
INSTITUTION OR Ag 7 Ww - i AQ, ADDRE Pt eotagge word 

Se) STREET ADDRESS JS x ahi A the | RMA. 


NAME OF age (Middle) 2 iYAst) | 4. DATE (Month) ibwi, 
DECEASED: - tb ‘ OF 
~ (Type or Print) et easy Le oy : 3g DEATH: 7 CU AL 19. 5€ 
3. SEX: 6. coLor OR |7. SINGLE. MaAnmtED, 8, DATE OF BIRTH: ic AGE last birthday | 1 unoen «year | IF UNDER 24 Heme, 
Pf ; Nee. BIVOREED, Ge f- ee ee Dior Months} Days | Hours | Min. 
- USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. (vw) bee wAerian 6 country): |12. CITIZEN OF WHAT 
work done during most of working life. 


OR INDUSTRY: 


eae: Sim. KEE aw ard, JP atArtl . 
13, -F Tie ee NAME: aly 5 Prens walt” NAME: 
} < n 
sale i int Ye 


13. WAQ DECEASED EVER IN U.S, ARMEO FORCES! 16, SOCIAL SECURITY No. 


(Yes, no, or unk. i If Yes, give war or dates \e j y 
Ho... ot serio NP 77-40-0385 aX ead : ; 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD dew. Cantae tcbare Rweedee_ 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (By Metask EAE 
GIVING RISE TO THE ABOVE CAUSE hy To 
STATING UNDERLYING CAUSE LAST. 


even if retired): 


~ 


COUNTRY?27 


> 


please write the causes of death clearly and legibly. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING & 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] no oy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ian 
OR CONTRIBUTING [] CAUSE OF DEATH 
(LF EITHER, NOTIFY MEDICAL. EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information‘earefully. The 


2ie INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from Ate . i947 w ian “27 ; 19.5 @that I last saw the deceased 


alive on //3-7 SG. 19 ....., and that death occurred at B+ tepxs, from the causes and on the date stated above. 
SIGNATUR: ADDRESS D 7. SIGNED 


>. 630'-1¢ KW. Wack, Je 1/27 Se 


. 
REMATION,| DATE THEREOF | NAME OF CEME Y OR CREMATORY | CATION con towh, or Pr. (State) 
) REMOV, 


faas ree ae Jo =GGE ‘ oe ‘< os 3 


Reels rRAR BY LOCAL RE SI SmRen Rs S SIGNATURE |? Bien DIRECTOR ADDR s 

REGISTRA 

(= JG t-F6 Digan can Hitter | PR rperidlade I . 
pens 


correct age is especially important. Physicians 


23. BURIAL, 


VS. A15— 10-53 


s 


fa 


v4 eg. 38 Reeve! Po E DEPARTMENT OF HEALTH—BALTIMORE, 18 0) B48 
dav 60 AL EX. ER’S CERTIFICATE OF DEATH wo. =/¢.... 


te 


“€orrec} 


5 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BS COUNTY lontgom MARYLAND STATE! DRC COUNTY 
we CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town {in this place) OR Z os 
= 9 TOWN Pen Tee wipes TOWN Washington, D.C. 
ge HOSPITAL OR STREET (If rural, give location) 
8 & | _INSTITUTION or ADDRESS Re es ur 3 
> | STREET ADDRESS 2300 Conn, Ave, ,N.W,. Vv 
25 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a8 DECEASED: OF 
go |_timeertriny) CAROLYN  VanDOLAH TALLEY DEAT Jan 4th 19 56 
od 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IP UNDER 24 HRS. 
28°] Female | wWhYte Grea Marered | Sep.3, 1914 Al mt ws aN ahead Bis 
3 tte wat Nee yrs. 
( I 43 a5 10s. USUAL OCCUPATION (Give Kind of /'106. KIND OF BUSINESS OR “| il. BIRTHPLACE (State or foreign country) :] 12 CITIZEN OF WITAT 
oO work done during .most of work, li 3 
N53 gs! men ir reined) HOUseware | Own Home | cal USA 
a 
a ae 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
& Bs Louis S. VanDolah Blanch Stool 
5 2 | 15,_Was Decease Ever IN U.S. ARMED Forces?) 16, soctaL Security No.: | 17. INFORMANT & ADDRESS: 
Se os (Yes, no, or unk.)| (If Yes, give war or dates of * : 
© Bg No service) ves Grant S. Talley- Item # 2 
as E 18. MEDICAL CERTIFICATION 
g 7 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TREE ALE REUSE 
> ae ar ~) OnserT AND DratTu 
* of 
a 28 Dasheminee Meuse Acute Barbital Por sort gg mmm) covet burnin sie 
-F 
Wo. - 
@ Ze Antecedent cause(s) ingestion of Sodium Seconal ? 
af Tae ISO E TE I Brig} ax D Iblis temnaren BAY eh Sarl aeteseiees ee, ee ee, ee ee ee Ne 
Z ae giving rise to the above cause DUE TO 
2 Ba stating underlying cause last (e) 
Ba a! 
< gs TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PA TO THE DEATH BUT NOT RELATED TO THE 
pts BISEASE OR CONDITION CAUSING DEATH. ... eee Bo efi Pi dan Miri corgi Gi, cate 
a 8 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
= k Yes {J No) 
~& 21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
Pig | PRIMARY (or CONTRIBUTING 1) OF street, office bide., ete., 
4 CAUSE OF DEATH. INJURY 
a2 Bid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
ile at t whi 
<4 INJURY M. work (1) ae SEIN | 
‘ al 8 22. I hereby certify that I took charge of the remains described above, held an Autopsy @, Inspection (|, Inquiry 1, and 
3 o find that death resulted from: Natural causes [], Accident 1], Suicide @ Homicide 1], Undetermined cause (]. 
Kj. | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a a] + yy) 2 Abel DEPUTY MEDICAL EXAMINER 
8 ES A M.D. ASSISTANT MEDICAL EXAM. LS SE 
Y  [23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CHMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
= ay EMOVAL (Specify) : | 
Boke CHEERES oH 1-0-56 _Uedar Hi — LSuitiand,ld. 
2 3 OS pag (A ADDRESS 
mie Apne A (sors diheg Bethesda, lid. 
a 7 


alter death. 


jours 
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Fe executed within 24 h 
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2d by the hospital or attending phy: 


obs 


The bottom copy may be rev, « 


TO ATTENDING PHYSI 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


87t 


m 2-6-5: 47 


13, FATHER'S NAME 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


19e. DATE OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


Zid. TIME OF INJURY 


death certificate assembly should be detached for use as a burial t 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


DATE 


1. PLACE OF DEATH 


COUNTY MARYLAND 


00849 


2. USUAL RESIDENCE (HOME) OF DECEASED 


__Montgome 


{If outsida corporata limits, writa RURAL 
end give nearest town) 


OR 
TOWN Glen Manor 
HOSPITAL OR f f 


INSTITUTION OR 
5712 Mass. Avenue 


LENGTH OF STAY 
{In this place) 


CITY {it outside corporate limits, write RURAL end give naereit town) 
OR 
TOW! 


‘STREET 
ADDRESS 


Tural give locetion) 


5712 Mass. Ave. N. W. 


Reg. Dist. No.t. Lee 


STREET ADDRESS 
{Fiest) (Middle) 


NAME OF 
DECEASED 
(Type or Print) 
Che 
‘SEX 6. COLOR OR 
RACE 


WIDOWED, DIVORCED, 
(Specify) ’ 


‘Ss a. = 
7. SINGLE, MARRIED, | 8. DATE OF BIRTH he 


April 


Tlast) 
DEATH 


an 9 
AGE lest birthday 


a 
4F UNDER 1 YEAR 


4. DATE (Month) {Dey} (Yaar) 
or 


\F UNDER 24 HRS. 


Hours 


Months Deys 
yn. 


| Min. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if 
retired} 


10b. KIND OF BUSINESS 
OR INDUSTRY 


{Y¥as, no, or unk.) 
No 


(If Yas, glva war or dates of servica) - 


Ti. BIRTHPLACE (Stata or foreign country) 


COUNTRY? 


arret SECURITY NO. 
None ~ . 


T,_Ogerstreet 


12. CITIZEN OF WHAT 


14. fe oes MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? i | 17. INFORMANT & Dies 


ee 
18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 Xx IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, iF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PUE TO 


DUE TO 


(c) Wigs (eri Re RAL: “ 


‘VAR 


greene eee Ys! ee Ss 


INTERVAL BETWEEN 


ONSET AND DEATH 


w CEREBRAL TA Pam Ross 4 DPaAys 


ne Cf2 VEAP S 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19b. MAJOR FINDINGS OF OPERATION 
_——— 


OF INJURY streat, office bldg., etc.) 


2te. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Homa, farm, factory, 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2c. WHERE DID INJURY OCCUR? [City or town} 


é ye VEO Pe 


20. AUTOPSY? 


ves [] No [Z]— 


(County) 


(Stata) 


{Month} (Dey) {Year} (Hour) 2te, INJURY OCCURRED 


While Not while 


Mw, at work et work 


21. HOW DID INJURY OCCUR? 


,19.5...6., that | last saw the deceased 


4 ou, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) 


Va IL a a OD PC 


DATE THEREOF 
MANION! 7/9 B57 


REGISTRAR’S INATURE 


[NAVE OF} 


Sao if 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county} 


ROANOKE 


258. SO ee SIGNATURE 
6 T LIfAcV 7 ( Me 
TD 7 


t 
VA: 


ADDRESS 


DATE’ SIGNED 
“26/1 a 


‘Stete) 


LIDON SENN: 


MARGIN RESERVED FOR BINDING >? : 
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death clearly and legibly 


aes 


/ 


please write the causes of 


1ans: 


rtant. Physic 


ly impo! 


correct age is especial] 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (})850 


by “tae 


CERTIFICATE OF DEATH 


Reg. Dist. No. Ad, lame ays 


PLACE OF DEATH: e, 


county \\\\ ovik 


OY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
) AQ 


STATE COUNTY 


CITY 
OR 
TOWN 


(If outside corporate 


nits, write RURAL) LENGTH OF STAY 
and give nearest town 


CITY If outside cofporate limits, write RURAL and 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


SF y _ (in this place) 
NAAN EATR p day 


TOWN ts 
(If rural give 
ADDRESS HY é a S\ 


local % y 


NAME OF First) (Middle) 


DECEASED: . 1 
Diuclie 


* (Last) 
(Type or Print pak 
7. SINGLE. MARRIED, 


(Year) 


19.4" b 


STREET 
| 4. DATE (Month) 


OF 
DEATH: JOM ¢ 


SEX) 6. Sy OR 


DATE OF BIRTH: 


6, (8% 


If UNDER 1 YEAR| IF UNDER 24 Has. 


Hours | Min. 


9. AGE last birthdgy: 
Months| Days 


68 ml" 


wiDow DIVORCED. 
G) (Specify) &: 
Oa.'USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS 


work done during most of working life, OR INDUSTRY: 


even if retired} Tuslk 2 Maker 


13. FATHER'S NAME: , 
eerome ~ lerri 


ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ci pn pee ir unk.) (if Yes, give wan pr yeas 214-18-8028 


14, 


48, SOCtAL SECURITY No, 


Mohs 


= 
12. CITIZEN OF WHAT 


BIRTHPLACE (State or foreign country) : 
} COUNTRY? 


New [-] 
MOTHER'S MAIDEN NAME: 


oudine , Jenne 


. iy & ADDRESS: 


Re 
fOr 


e -Mildved “Terr 


V of service} 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
? / 
be f — 


' 
IMMEDIATE CAUSE (Ad 


[Ag Ct thE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (5) 


» 
DISEASES OR CONDITIONS, IF ANY, (B) OPAL ets 


. 9 5 


Ltt fe 


GIVING RISE TO THE ABOVE CAUSE 


I 
STATING UNDERLYING CAUSE LAST. DUE TO 


(fos) Corurtet aty 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 19B. 
tay 
"a 
2ta. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“3 


MAJOR FINDINGS OF OPERATION 


2p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


as a a A 


2ic. WHERE DID 
INJURY OCCUR? 


Cert trite ot ae | 


20. AUTOPSY? 
| ves (~ nol] 


(County) (State) 


(City or town) 


210. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


2ie 
While Not wi! 
M. at work 


21F. HOW DID INJURY OCCUR? 


hile 
at work 
ertify that I attended the deceased from wat 


Fey: 


alive on ... 
SIGNATURE 


Ca 


M.D, 


sty and that death occurred at-3..J4))M, 
° 


SS 
OF CEMETERY OR Lee es 


2.5 1930, that I last saw the deceased 


the causes 


ie, to 


fr 
AD! 


MC / 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
buria 


DA whnest 
1-27-1956 


Arlington National Mérlington 


OCATION ity, town, 


Virginia 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE 
REGISTRA! VE —, isi 
i, 


ma eA 


. FUNERAL DIRECTOR ADDRESS 


ethesda, Md. 


bart hi Adon dhiee® 


4 


VED FOR BINDING 


MARGIN RE 


ry 


VS, A15 — 10-53 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caPefully. The 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JQS85} 
873 CERTIFICATE OF DEATH Reg. DistNe. Fad 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ZA COUNTY Hott : 
CITY (If, outside cor, limits, wate RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_giys nearest town) (in this place) OR 

yi TOWN foxy Zhan. TOWN 


HOSPITAL OR < STREET (If rural give location) 
pg BREET MSDn Seg 7/6 ~ RY NoPE EA 
3. NAME OF (First) (Middle) (Last ATE (Month) (Day) (Year) 
ieee Rin COZ 99 : Siar. fen, 26 193 
3. SEX: 7. SINGLE. MARRIED. 9. AGE last birthgdy 


6. COLOR OR 
RACE: W1IDOWED,.DIVORCED. 
Sty): 


8. DATE OF BIRAH: 


Y-19- 157 yrs 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


" work done during most of working ljfe, OR ' TRY: 
Hen, jt retired) : Yi 
Pree. kenbryn Lo La 
13. FATHER’S NAME: 2 TF | 14, MOTHER'S MAIDEN NAME: 


IF UNDER 1 YEAR 
Months! Days 


If UNDER 24 Hrs. 


Hours | Min. 


12. CITIZEN OF WHAT 


Pee 


1s. Was CEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Pw . 
eo 572-09 7570 ls Z, Tfearh Oh Farsfor th ik mf 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) fs LiovARy LitAke Lier! Swati 


DuE TO 
ANTECEDENT CAUSE (8) 


Myo CARD L ZL. Le FAR [FEN , 
DISEASES OR CONDITIONS, IF ANY, (B> es 
GIVING RISE TO THE ABOVE CAUSE £ 4. ~ “ 


STATING UNDERLYING CAUSE Last. DUE TO 
tc) Ox 1S uy) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. UTOPSY? 
YE! NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that,} attended the deceased from . bree. y 19FU; to Vctwt. 2, 19%, that I last saw the deceased 
-» 19 TG, and that death occurred at 7 Al M, from the causes and on the date stated above. 


SIGNATU! sen ADDRESS. , DATE SIGNED 
Lif wy Ne @- thee mw, WBalernes or, Leer Lo. Cf 5-6 
23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town/ or county) (State) 
REMOVAL’ (SyECIFY) 
i) @ /— 36-56 y Loz, 


DATE REC'D BY LOCAL 
REGISTR 


Rb-bh 


REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRYSS 


eee te Lharefor Hones be dP/-19™ $f. Boske, 


e 
> 
{> 


BY W326 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(} () 85 
CERTIFICATE OF DEATH 


ee 
Reg. Dist. No. Ley 


1. PLACE OF DEATH; 


COUNTY Lert qmer 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


egibly. 


state’ Gt lend COUNTY YaTe 
aim W); fe corporate limits, write RURAL ghd give n it town) 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 
, 3x 
IMMEDIATE CAUSE (Ad 


oe 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


> 
rs 
i 
e CITY (If outside\forporate limits, write RURAL| LENGTH OF STAY 
| Sa iyp nearest P V4 FF D Men place) 
8 & |/]t0wN “Paloma far ao ap Town th y hase 
E bad HOSPITAL OR STREET (If rural sive re 
i) INSTITUTION OR es wa x te: A/ ADDRESS 
5 g "STREET AOORESS 2, 24 Sa, pean he de SoC G Ga 1472 
3 = 3. NAME OF (Firs Giddley 7 __(hast) 4. DATE (Month) fa (Year) 
LI DECEASED: ‘ ty. OF 
8 3 (Type or Print) vite. 6 | Z 7 ofc peatH: /  — “~~ 195¢, 
5 a) SEX: 6. COLOR OR |7. SINGLE, Sane 8. DATE OF fora: 9. AGE last birthday| IF UNDER 1 year | If uNDER 24 Hes. 
we WIDOWED, 1 Months| Days | Hours Min, 
pe Fe neale. (Mie Wreath bdr 3~/Fo 0 DB mj rr| | 
3 2 10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BI HPLACE (State or foreign country): |12. CITIZEN OF WHAT 
> o work done during most of working ife, OR INDUSTRY: e} COUNTRY? 
3 s/ even if retired): 4/, ‘a = — FO» 4, 
2 2 is ee, NAME: 14. MOTHER'S MAIDEN NAME: 
Bo Y, Kesc th 
Jéez cena a fel S Kase Metssr 
A 3 Is. WAs DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ae nee a, 
| (Yes, no, or unk.) (If Yes, give war or dates “b, “te oes 6h. : hips 4 
Ae 220 of service) fir 02 vor ae Pete Oo Sf? OCOD 
o i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Zz 4 ONSET AND DEATH 
a 
i=) 
< 
cm 
a 
5 
m 
3 
= 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: 


a MAJOR FA 


CA 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. se 


NOINEZOL Bay Mey 


— : 
fe ag epee i suena 
fash tmarDestrs a) 


2:9. SS ton, 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Héme, farm 


IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


r 


factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e 
While 
at work 


Not while 


M. at work 


INJURY, OCCURRED 


21F. HOW DID INJURY OCCUR? 


alive on . TA 


. and that death occurred 


22. I hereby certify that I attended the deceased from JH a 
1959 


wep. S00 = 


1950, to..frLons 19.56 


..M, from the causes and on the date stated above. 


ADDRESS . DATE SIGNED 
SE A. lo. A ASE, 


that I last saw the deceased 


correct age is especially important. Physicians 
— 


BURIAL, QREMATION, 
MOVAL/ (SPECIFY) 
~ 


| Ba, OF are OR CREMATORY a 


LOCATION (City, town, or county) a 
¢ 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15 — 10 - 53 


Zz ADDRESS 
Riarh, £0 f@e 


tole 4 FUNERAL (bepn. GC 
| Bb Ge. aba ZN 


Py 


ithin 24 hours after death. 


A 
wil 


} 


INSTRUCTIONS ,_. 


TO ATTENDING PHYSIC! 


a executed 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


$ 
Es 
8 
Eo 
oe 
= 
i 
2 
£ 
5 
g 
z 
2 
© 
= 
a 
< 
5 
a 
wn 
9 
z 
a 


oe: 


The bottom copy may be retuihed by the hospital or attending physician. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00853 


874 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MONTGOMERY MARYLAND stare MARYLAND couny _ MONTGOMERY 


CITY (If outside corporete fe, write RURAL LENGTH OF STAY CITY (It outside corporele limits, write RURAL end give nearest town} 
and give neerest town) {in this plece} 


OR OR 
TOWN SILVER SPRING 3 Town SILVER SPRING 
HOSPITAL OR STREET {i rural give location) 


_ NSITUTION OR = 638 RITCHIE AVENUE AoorESS 638 RITCHIE AVENUE 


NAME OF i f {Lest} 
DECEASED 


Type or Pn VAN HORN Sick sik, 16 1596 
SEX 6. coy OR a ele A. rs 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
MALE witr Soa T DOW ED FEB, 28, 1866 | OF Months | | Days | Hours | Min, | Min, 


10e. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTRY? 
MARYLAND 


ried) PLASTERER = RETT 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


OLIVER VAN HORN SALLY 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
a {if Yes, give wer or detes of service) [20-05-4088 My Herb Van Horn 


~ 


eDetle 


18. MEDICAL CERTIFICATION. ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
é g 4 ? wi ' 0, 
* IMMEDIATE CAUSE (A) LAS 


ANTECEDENT CAUSE(s) OVE TO ( 4 hs H at f 
DISEASES OR CONDITIONS, IF ANY, (8) es BCAA MH en C02 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 


(cg 
TI OTHER SIGNIFICANT CONDITIONS tom Cink 4) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Ie, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [[] No [A 
Zle. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, leciory, | Ze, WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey} (Veer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work 


., that | last saw the deceased 


, and that deat occurred ai f the causes and on the date stated above. 
2 ae. (Street, cit DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF 
BURIAL 1/19/56 =O, WASH. MEM. CEMETERY |PRINCE GEO. COUNTY; “MARYLAND 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL Pe ete ADDRESS 


ac SILVER SPRING, MD, 


pate /— / 


ss 


( = 
Meog 


©) 


oy 


G 


MARGIN RESERVED FOR BIN 


a 


VS. A15— 10-53 


AY 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~~ 


write the causes of death clearly and legibly. 


ot) 


pleas: 


correct age is especially important. Physicians: 


fy 


Y 


875 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00854 
CERTIFICATE OF DEATH 


a? 


Reg. Dist. No. ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Matyland country Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) S tbis place) OR am 
Mo ¢ Bethesda Rural 10 days TOWN Rockville : 
"HOSPITAL OR STREET (if rural give location) 
<°) INSTITUTION OR ADDRESS. 
>! STREET ADDRESS J, S. Navel Hospital 1 1214 Crawford Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__ (Type or Print) Jack Lee VAN Scyoc DeaTH: January ll i956 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR | If UNDER #4 HRs, 
ACE: i b Month: Hi “Min. 
Male | White (Specify): Single 1-1-56 ire ho | en lee 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


Tl. BIRTHPLACE (State or foreign country) : 


Bethesda, Maryland 


12. CITIZEN OF WHAT 


cou. a 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Charles D. VAN SCYOC Edna LAYTON 
Grong, or wk gig geod aml 16, SOCIAL SECURITY No. | “ral DASEM US AOE By: VAN scyoc 
ors of service) = = None Same as above 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


956.1 


IMMEDIATE CAUSE 


w  Cardian arrest 


INTERVAL BETWEEN 
ONSET AND DEATH 


doriirg 
Serger 


¢ 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


INTESTINAL O BSTRUGTION | sade 


194. DATE OF ETD 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 UM Yan's INTESTINAL OBSTRUCTION reo HE MOT] 
21a. ACCIDENT WAS UNDERLYING(] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) {County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


ete.) INJURY OCCUR? 


2tb. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . 1.Jan., 1956, to .L1.Jen., 19.59 that I last saw the deceased 


alive on tL Jan aS) 1956 . and that occurred at 3313 4M, from the causes and on the date stated above. 
SIGNATU! Yoswarol mip ADDRESS DATE SIGNED 
H, A, P ON LT MC USN U. S. Naval Hospi thesda, ryland 
23. REMOVAL teeuary) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial 17 Jan 1956 Illinois 


DATE REC'D BY LOCAL 


“ii *den_ 1956 


etal sIENgT AG ) 
i caligte e 


Lf 


i OPFumeral Home ADDRESS 
Wisconsin Avenue, Bethesda, Md. 


o 
fs 
a 
iS 
a 
oe 
S 
3 
a 
& 
> 
4 
a 
wn 
a 
4 
2 
S 
& 
< 
= 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


Ny 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00855 
CERTIFICATE OF DEATH Reg. Dist. No. 227 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY fon 


, ____ MARYLAND STATE DC. county 
ae {If outside corporate eli . write RURAL) LENGTH OF STAY CITY(If outside’ corporate limits, write RURAL and give nearest town) 
and sive nearest tow ieee) (in this place) OR , 
7" Sher Takin oS grk” (oS pp TOWN Wwshe'n DCs Pa, ‘ 
HOSPITAL OR 7-16 - Se STREET (If rural give loeation) 
«, ~INSTITUTION OR ADDRESS 


JESTREET ADPRESS 1 shiing fon Saachh wtih Hespitel «7 _E, Cet fgtoese 


3. NAME OF (First) (Middle) (Last) | 4. DA’ (Month) wee (Year) 


Phinsconern | Aga hichelis basil iadis DEATH: Dance weary E, 9Fg _ 


5. SEX 6. COLOR OR|7. SINGLE, aes 8. DATE OF BIRTH: j9. AGE las dirthday| 1 LA ip FUNDER 24 | 24 HRS. 
RACE: WIDOWED. DIVORCED. 
> E 5 Months} Days| Hours} Min. 
(Specify) : 3 | i" 
Male Mhite Marcred lo -fe- 1853 \ Ef, 
HOa. USUAL OCCUPATION {Give kind of; 108.°KIND OF BUSINESS: 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work eras LER most of working life. OR INDUSTRY: | COUNTRY? 
even if retired): ‘ , “ 
f LES ah vi 4 ic e oastin # ao & P* , ‘St Coke 


13. FATHER’S NAME: be MOTHER'S MAIGEN NAME: 


_ WMicheles lasifiadis asr4 Ag. ; 


18. Was DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. | 17. 1N MANT. aR! a 
(Yes, no, or unk.)| (If Yes, give war or dates | 25. Joa 4 Myes asefsadés 
wf oA 2 ==: 2217 2 sp:tol SH, , Mash, (2.0, 


of service) 
. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING EATH ONSET AND DEATH 


i Ps 4 
IMMEDIATE CAUSE [7.8] oe 


DUE To 


ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY, (B) oe nate = =x 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


5 Algo’ 


Il OTHER SIGNIFICANT CONDITIONS See ee 4 

TO THE DEATH BUT NOT RELATED TO THE oi , 

DISEASE OR CONDITION CAUSING DEATH. = en 2s ry, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF_ OPERATION 


peer 20.. AUTOPSY? 


. bee os ves be no] 
2ta. ACCIDENT WAS UNDERLYING C) 21B. PLACE (Home, farm, tactory.| 21¢c. WHERE DID--+Ctty or town) (County) (State) . 
OR CT NUS OA ee OF DEATH; OF PR Wee stape* apiece bldg., ete. INJURY _OGCUR? 
(IF EITHER, NOTIFY. ICAL EXAMINER) — 


21o. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 
OF INJURY hile 


21F. HOW DID INJURY OCCUR? 
While No} le ie = 
perio EB ect 


the deceased from@ a to 7 ar that I last saw the deceased 


7 and that death occurred si von, from the Na and on the date stated ed 1) the 


eis iC S ps SIGNED 

vA : D Garvch lim Vulwnlt a Mo 

23. BURIAL, CREMATION,| QATE THEREOF _NAME OF CEMETER 2. 2 Dae TION (City, town, or coun State) 
REMOVAL (SPEG}FY) (] - 4 [lias ben Zor Dred 

LIPASE a Wn. 419% 
DATE REC'D BY Rees REGISTRAR SOSISNATURE ERA a ADDRESS aa 
Rt AR A eal ta Jb 
LLM NG Ago gle bid idea Ve aS Co- 250). /4 thus 


M. 


a 


y % MARGIN RESERVED FOR BINDING e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


VS. A15 — 10 - 53 


*S 
refully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


876 


00856 


Reg. Dist. No. ze, oe 


1. PLACE OF DEATH: 


2. ayes RESIDENCE (HOME) OF DECEASED: 


work done ined) Ap 
even if retired): 


— 


108. ND OF" SINESS 
R INDUSTRY: 


12. rrn WHAT 


13. FATHER’S aay 


14. Me se NAME: 


> 

2 

fel 

bo COUNTY MARYLAND state_ JA COUNTY 

ip ein (If. optside pret) rats: write RURAL| LENGTH oF STAY ines outside ¢; i carate limita write RURAL pid give Mearest town) 
Gel Sa ‘ive neftest ce is place) 

Ean Gy,  FOWN TOWN 

> HOSPITAL OR STREET Ig Teation) 

ire] INSTITUTION OR ADDRESS - 

3 \ STREET ADDRESS eth, Fa 

2 [4 

° [s. NAME OF ry (Middle) (Lpat) | 4. DATE (Day) (Year) 
Ss DECEASED: IE B OF KS 

= (Type or Bien Le | -DEATH: A 19 

3 |S. SEX: 6, COLOR OR {7. ae 8. DATE OF rae 9. AGE last birt If UNDER 1 VEAR | IF UNDER 24 HRs. 
4 : RACE: 

‘3 Ne ) = (Specityh: ii [° khee. J. Lie 7f vm Months| Days Bosal Min, 
n 

@ fioa. USUAL Occ res Give kind a BIRTH me (State or foteign country): 

3 

3 

vs 

2 

cd 

& 


pg 


15, WA DECEASED EVER IN U.S. ARMEO FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HEY A 

IMMEDIATE CAUSE 


MEDICAL CERTIFICATIO: 


16, SOCIAL ve NO. ! b sip ge 
6 Ae 


OTT 


ONSET AND DEATH 


(dginecd 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) e. 
GIVING RISE TO THE ABOVE CAUSE DUE To Zz 
STATING UNDERLYING CAUSE LAST. 

{c) be 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


3 atime ae aie eae A 


& Lows ; 


lly important. Physicians: plea: 


198. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY? 
0 5 2 

«| 2A. ACCIDENT WAS UNDERLYING (J | 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 

+S JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

m [2z1p. TIME (Month) (Day) (Year) (Hour) Zz INJURY, OCCURRED | 21F, HOW DID INJURY OCCUR? 

© Jor INJURY While Not while 

an o] M. at work at Tee 


22. I hereby certify that I attended the deceased from 


ave On 1 Jad]. 19.° Sb 
ae 6: 


2, and that death occurred ae 


0 $f £97, 


M, from the causes and on “* date stated above. 
DDRESS 


dinar 


M.D. 


correct age 


DATE THEREO! 


1 HG | 


23. BURIAL, Ftarccyy) | 


ME OF CEMETERY OR CREMATORY | 


TE SIGNED 
Cb 
Lo TION (City, “town, county) (State) 


prin gee 0 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR s oe OLN 


ein ee Pa! 


NERAL DIRECTOR ADDRESS 


Gurnrstt (phil Oo 


<< 


( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¥ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


877 CERTIFICATE OF DEATH ner. Die, RDS 

3 [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e-) 

i) county __Mont.gomery- MARYLAND state Maryland county Montgomery | 
a Sy {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
3 and give nearest town) (in this place) ~ OR 

@ LA TOWN Bethesda Rural 5 days TOWN Cheverly fs 
> HOSPITAL OR STREET (If rural give location) 

Py A ss 

Ss 

§ [5 / STREET ADDRESS U.S. Naval Hospital 600L Euclid Street iv 
° [s. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
it DECEASED: OF 

3 (Type or Print) _ GLenn Raymond WEGER DEATH JAD 23 1956 
3 |S. sex: 6. COLOR OR |7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday|1r uNber t VER | If UNOER 24 HRs, 
of : i Months| Days | How Min. 
S| Make White (Srecity Sing Le 7 Jul 50 5 yx Gm yr, a ae 
% lia. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
5 work Coie pore: most of working life, OR INDUSTRY: COUNTRY? 

Bit [immer td =o S Maryland 
@ 13: FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
bl 

° 

“ Raymond A. WEGER Glare PENN 
2 
°E, 1s. Was Deceaseo Ever IN U.S. ARMEO FORCES? ts. SOCtAL Security No. 17, INFORMANT & ADDRESS: 

B | (Yes, no, or unk.)| (If Yes, give war or dates 

of rceer rice) on Raymond A. Weger, Same as #2 

a = ’ 
8 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
we I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 

/ yi 

2 IMMEDIATE CAUSE (~A medulloblastoma 50 mos. 
3 DUE TO 
3 ANTECEDENT CAUSE (8) 

@ | DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE nue To 

a STATING UNDERLYING CAUSE LAST. 
43 (cS) 

& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TQ THE DEATH BUT NOT RELATED TO THE 
6 DISEASE OR CONDITION GAUSING DEATH. Inanition 2 mos. 
= 194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ua) 

% 12/14/53 medulloblastoma ves] NOT] 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


aie INJURY, OCCURRED 
Whi Oo Not while 

at ent at work 

22. I hereby et that I attended the deceased from LO JAN..., 1990, to@3..Jan..., 1990, that I last saw the deceased 
safe 19..56, and that death occurred at 12:20R;, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 
M. 


correct age is especially 


5S LM 29¢ ie 2 ADDRESS DATE SIGNED 
R.W. MACKEES CDR MC_USN w.p.U,S. NAVAL HOSPITAL BETHESDA MD 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 
Burial 26 J an 1956! arlington National Arlington Virginia 
DATE. REC'D BY LOCAL | REGISTRAR’S SiGe are “ay 24, FUNERAL DIRECTOR Washingtmrys®.C. 


23 Jan 1956 Sorta) C.. PatAthe hs EE FUNERAL HOME 4th & Massachusetts, 


) 
/ 


arefully. 


= 
tion-c:! 


SERVED FOR BINDING eo 


MARGIS 


é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


VS. A15 — 10 - 53 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()858 
878 CERTIFICATE OF DEATH Reg. Dist. No. 214 


‘\, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Mlpy Rewicts MARYLAND _ state Maryland county Montgomery 
CITY (If outside corpbrate limits/write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
2, OR and ae. earest town) (in this place) OR 
yy TOWN OWN c: 
A War 7 ghrvrss : Silver Spring 
HOSPITAL OR SIRE, (If rural give location) 
INSTITUTION OR D ESS 
STREET ADDRESS 1020 Quebec Terrace (1020 Quebec Terrace 
3. NAME OF gy (Middie) — vet 4, DATE (Month) Dey) | (ear oe 
DECEASED: ate = 
__ (Type or Print) Cy egy | Cicfya W. Lit ze¢ oH DEATH: «se 19 £ 
5. SEX: 6. Js ae 1 ae, MARRIED: 5 8. DATE OF BIRTH: 9. AGE last birthday) 17 UNDER veam | IF UNDER 24 Hn 
ACE: DOWED, DIVORCED, Months] D. “Hours | 
may b | a b (Specify) : vi Oct. os 1897 58 yrs. | we mar ain 
HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: pe Oe 
even if retired): Plymbing Inspector Shamokin, Pennsylvania oy. A, 


13. FATHER'S NAME: 


Daniel Wm. Weitzel 


14, MOTHER'S MAIDEN NAME: 


Lettie May Culp 


13. Waa DECEASEO EVER IN U.S. ARMEO Forces? | 16, SociIAL SecuniTyY ND. | 17. INFORMANT & ADDRESS: 
eco ee ee | Mrs. Nellie T, Weitzel, 1020 Quebec Terra 
A of service) 202-099-3916 : 
2 MO... Nn = Silver Spring, Maryland — 
18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OLATH 


DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) Lt 
GIVING RISE TO THE ABOVE CAUSE DuE To 
STATING UNDERLYING CAUSE LAST. " cj 
(cy Gy phen 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ef . iy , 
IMMEDIATE CAUSE A) Bente CLde any Mersmpeue | Li ho % 
. vat? 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING fs) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES oO NO Cl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from... . , 1956, to /°2s-., 199k, that I last saw the deceased 


aliveon ./ << 25, 19¢ Js, and that death occurred at 33: STM, from the causes and on the date stated above. 


SIGNATURE Vs Lo? ADDRESS DATE SIGNED 
Kj bncid M.D. £SI35 Bush laee Mel Dp tposkd te Vr 
23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ‘OCATION 1% toWn, or county (St 


v eerial Ft. Lincoln Cemetery Prince George County, Md. 


DATE REC'D BY be | fasieos a SISA Es 4. ote DIF ECTOR ADDRESS 
Lame lassen) Me. 


REGISTRARS Y Silver Spring, Md. 


s 


MARGIN RESERVED FOR BINDING’ 


a 


VS. A15— 10-53 


‘ormation carefully. 


please write the causes of death élearly and legibly. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 (0854) 


S79 7 “ceitnaC ATE Or DEATH 


. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASEO: 


COUNTY Me. MARYLAND STATE Mad. COUNTY Mowth 
SN at outside ne, late limits, wri URAL) LENGTH OF STAY Sas outside corporate ei ee RURAL and kive bac ae 


giv. eee Ae (in phis place) 
% Sown ain e sda 16 days Town G& he y has <- 
Kon S Ee Oe lee 
; ‘ Ss 
/ STREET ADDRESS SS) LAD ULS | a oe hes BI wy 
t Ze AA v 
NAME OF (Firgt) (Middle) bet i 4. DATE (Month) q - (Year) 
DECEASED: OF 
(Type or Print) A 2 nde Le) Je L 5 DEATH 2) 19 
SEX: 6. cee OR |7. SINGLE. MAI 8. DATE OF BIRTH: or last birthday| 1” UNDER 1 vear| Ir UNOER 24 Hrs. 
idle 


wk RED: hong Feb. q, ISy 8 67 yr. oe Al Hours | Min, 


TOx. USUAL SccSaMoR te] kind of} 108. KIND OF ‘BUSINESS aT 1 a (State OF foreign country) : CITIZEN OF WHAT 
work done during most of working li: OR INDUSTRY: 


even if retired) | use wi Balt more. Maryland SoUNTAYL 


13. FATHER’S NAME: 14, es MAIDEN NA 


Coat at ead Bin libs Fant 


1s. Was DECEASEO Ever th U.S. ARMEO FoRCceat 16, SOCIAL SacuRity No. 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)} (If Yes, give war or dates ‘Apt 4c-208 East 70th St. 
No of service) None Mary P. Bruns- ‘thw York City, New York 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 7 I ix. fe Aus hole - law eae 
IMMEDIATE CAUSE (A) oie. nln Ak mite yt 
ANTECEDENT CAUSE as ‘4 


(st 


DISEASES OR CONDITIONS, IF ANY. (B) Ce Midttiecin ue pee | PAAL AAS (eas Pit, thay af 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (hut "1 Kea ae Yuan S oa Te 7. 
i C de | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF CorRArion 20. AUTOPSY? 
= 4 Praan. ‘57 | Carciumna Ubiuie ew Cg-ler— yes xo F 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office blde., ete.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21b. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Be 2 ae 194/78 to . 7 193G that I last saw the deceased 


alive on Sgr AG . 1986, and that death occurred ates 4M, from the causes and on the date stated above. 
DATE SIGNED 


72 - I30L Z1 36 memgom JP [Bethea et JAGR 


Sterceiry) | DATE THEREOF | NAME OF SERENERY. Al eae | LOCATION (City, town, or county} (State) 


urial- oe 1/27/1956 Arlington National lingt Virginia 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 4. UN. lis ADDRESS 


(a lel aa oe (3 we W,. ethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OO8GI 
ogg CERTIFICATE OF DEATH G0 ¢° 


a 


€ 
yy 
~~ 
3 
rd 
2 
‘g 
¢ 
nN 
£ 
= 


1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


STATE Md. COUNTY 


CITY (It outside comporete limits, write RURAL end give as town) 
OR 


Tow’ Silver Spring 


cowry Montgomery MARYLAND 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY 
OR _ end give neerest town) (in this plece) 


TOWN Silver Sprin, 


c...: 


jires that the dea 


the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


ertificate be executed wi 


~~ 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requi 


g physician and completely f 
for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attendin: 
death certificate assembly should be detached 


HOSTAL OR Greens urs ing me STREET (if rurel give location) 


INSTITUTION OR 


7-5 steer avvress Colesville Road,Silver Spg ames Colesville Road 
3. NAME OF First) (Middle) 3 4. DATE (Month) Dey) (eer 
DECEASED / OF 


{Type or Print) LL fe he SS Le 2 DEATH Jon, 8 » 56 


5, SEX é RoLOR OR e we EONS 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Month: De Ke Min, 
female | white Ge) ‘single | Feb. 3, 1870 oo. ae he 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY. COUNTRY? 
wiedRetired Buyer Lape amen Near Lovettsville,Va. Ueseas 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jonathan A, Wenner Mary Catherine Alder 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS] 1) oLesv e Rd. 
(Ye a jk.) (lf Yes, gi detes of lee) itis 
ey or uni | fes, give wer or dates of serv! = SPF AG B98 2a Miss Rachel ¥ Crown 8.8. 


16. MEDICAL CERTIFICATION “INTERVAL BETWEEN — 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
IMMEDIATE CAUSE a) — Ap pbiyin eae betes | Dupo, 
ANTECEDENT CAUSE(s} DUE TO Pa a [ ss 5) 
DISEASES OR CONDITIONS, IF ANY, (8) <-4 23 = Ne at MO 2 
GIVING RISE TO THE ABOVE CAUSE 7 Z 


STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 


21b. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete.) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 
22. 1 hereby certify that | attended the deceased pepe 1 19. .. that | last saw the deceased 
i wa WIE ey and that d oceufred ai ee from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete} DATE SIGNED 


oy M.D. Dr aa aed WAG AES 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LGCATION (City, town, or county) (Siete) 
REMOVAL (SPECIFY) 


burial sepehty 956 eemat oie eee 


re 
a 


. BURIAL, CREMATION, 


Glenwood Cemete 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wii 


TO ATTENDING PH 


VS AISC 1-55 10M 


24. REC’D BY REGISTRAR REGISTRAR'S ty NATURE ADDRESS 
| DATE fe VOees ia 


Oe Was 1ing gton;D. C 


¥ 


MARGIN RESERVED FOR BINDING 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u03) bL 
» 881 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:. 
county MONTGOMERY __ MARYLAND __ state MARYLAND county MONTGOMERY 
Sa. (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
and give nearest town) (in this place) OR 
Re Town SILVER SPRING 46 years TOWN SILVER SPRING A 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 
y4 STREET ADDRESS 8718 FIRST AVENUE 8718 FIRST AVENUE 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RACHEL COOKE WHITACRE Deatx: JANUARY 9 1956 
3. SEX: 6. COLOR OF |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday] If UNDER 1 YEAR| 17 UNDER 24 Hn. 
2 2WED, . Months| Days | Hours Min. 
female | white (Srecity): widowed | DEC, 27, 1879 ai i | 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): HOMEMAKER | ON HOME GAITHERSBURG, MD. . 6. & 
13. FATHER’S NAME: 14. MOTHER'S RIO ERT NAME: 
NATHAN P, COOKE CATHERINE S. COOPER 
15. Waa DECEASED EVER IN U.S, ARMED FORCES? | 16. SocIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(¥es,,no, or unk.)| (If Yes, give war or dates 
"NG of service) None iss Pauline E, Whitacre,8718 lst Ave.,SS.Md 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ra v . 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) jteot sz 
GIVING RISE TO THE ABOVE CAUSE  gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yves Oo NO ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(p) 
214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TtME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ra ioe eee to 4 Lee ae , 1926 that I last saw the deceased 
aliye on . Bg. » 19.9. G and that death occurred at jue <M, from the causes ea on the date stated above. 
ATURE P- a DATE SIGNED 
: gyal & 
Aten, eS. M.D. Uh SA 
23. BRIA. caren | DATE THEREOF | NAME OF CEMETERY OR as oT LO@ATION (City, down, or coyhty) (State) 
EMOVAL. (SPECIFY) 
BURIAL JAN, 12,1956 ' FOREST OAK CEMETERY | cATTHERSDURG, MARYLAND 
DATE REC'D BY ai Spleens ne wee a. yay, ADDRESS 
REGISTRAR ILVER SPRING, MD. 


at 
d 


MARGIN RESERVED FOR BINDIN 


1 


\ 


> 


PLEASE WRITE PLAINLY, 


VS. A15A -5 -53 


information carefully. The correct, 


i 


item of 


i 


e the causes of death clearly and legibly. 


ply every 


: please a 


1ans 


WITH UNFADING INK. Su 
rtant. Physic’ 


lly impo: 


age is especia 


~ 


’ L N ° service) No 


882 7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U080¢ 
DICAL EXAMINER’S CERTIFICATE OF DEATH w.-2/..... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stats Maryland country Montgomer ¥ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 


{town NS oR iTS "yrs. || tow Rockville " 

pe ee Bas (If rural, give location) — 

STREET ADDREss Ht.] South Glen hd Rt.1.South Glen Road 

3. Ree an xs) ; (Middle) (Last) 4. BATE (Month) (Day) (Year) 
(Type or Print) = EDWARD B WILBER | DEATIL . 2 9 OG 

5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE iast birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 

Mane ne (eedtie Meer of 9~2h,-1902 : | Se, as al Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ree 
even fif-retifed) © ASSt.~SeC.othte Government New York A 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Cornelius Wilber Mary Meade 
15, Was Deceasep Ever IN U.S. ARMED ForcEs ?| 17. INFORMANT & ADDRESS: Son, 


(Yes, no, or unk.)| (If Yes, give war or dates of eiierel fp. Wil ber Sr- South Glen fal Mackie 


18. MEDICAL CERTIFICATION 


7. SINGLE, MARRIED, 


16, SoctaL Securrry No.: 


None 


Fe INTERVAL BETWEEN: 
I. DISEASES OR SONMITIONS, DIRECTLY LEADING TO DEATH: ‘Cia sts ate 


4 oe 
Immediate cause (8) scsccsarm co sttcnea 


Antecedent cause(s) 

Diseases or conditions, if any, — (DB) wenn 
giving rise to the above cause DUE TO 

proving uoderivity ncause lest) 15) i 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _........ 


19a. DATE OF {ieee 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


i Yes] NoB—| 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete... 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Or While at Not while | 
INJURY M. work [1 at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection A> Inquiry Band 
find that death resulted from: Natural causes x. Accident [1], Suicide [J], Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER * 
: M.D. ASSISTANT MEDICAL EXAM. Y3/ 36 
23. eS AR ee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ipecify) + : ry 
; 1-5-1956 Parklav Rockvill]. hig and 


24-PUNBRAL DIRECTOR ADDRESS 


ro fh, Peuphupesnessa, Md. 
wa 7 


DATE REC'D BY LOCAL ] REGISTRAR’S SIGNATYRE 
"YG [Se Cal ett, t 


( Bi 


ct 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


MARGIN RESERVED FOR BINT 


a 


VS. A15 — 10-58 


\ 


CERTIFICATE OF DEATH ten Ot 
“SHEN 8 OF GPK le HOG MA ie Ad 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SOME ne. 
UNTY_/4 #9 FAY. MARYLAND ___ STATE COUNTY. low 
City (If outside Soiree! “Wee rite RURAL| LENGTH OF STAY as outside corporate limits, write RURAL a] give aeareae town) 
,OR and give nearest town) (in this place) is 
4 (TOWN S SOwNn 9 ” TH 2 fH Dp 
HOSPITAL OR STREET dit ural givMlocatin) = 7 
US ten lee 0b AAs 
‘STREET ADDRE __ Nnhd + 
= NObo MAW$FS /_$4/ ais 
3. NAME OF (First) (Middle) (Last) 4. Bare (Month) 6 eke 
DECEASED - 
(Type or Print) a MEM BI DEATH: /:} 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. Dh OF B 9. AGE last birthday| 6 TF £0 24 MRS. 


Months 


5. 
a “Wh WIDOWED, DI1Y¥O; CE 
FEM: (Specify): Zi, _/ 47m. 
LEM USUAL Al Whi (Give kind of . KIND OF a?) RTHPLACE [State or foreign country) : 


10) 
work done during most of worsre life, OR INDUSTRY: 
even if retired) : —_—— 


Days | Hours Min. 


12. CITIZEN OF WHAT 


~ 


13. FATHER’S NAME: © } 


__ IAMUEL ZVKERMGN __ | LENA GHWER 


cad n aan | irae ad dates LEoM Weed fe HOG hy Li bed 


please write the causes of death clearly and legibly. 


3) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMGETeANO DEATH 
 Y = 
IMMEDIATE CAUSE (A | WO Wa ahenso : 
DUE To ; 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o NO ie 
218. PLACE (Home, farm, factory,|) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased “from Dis. 23, 19.3 to § ., 19970, that I last saw the deceased 


alive on ON (ieee + 19S. 7S and that death occurred af: 38° fn, from the causes and on the date stated above. 
SIGNATURF Rin: 3 ADDRESS. DATE SIGNED 


23. BURIAL, GREMATION,| DATE T YE OF CEMETERY EMATSS v 
hl Vie 


correct age is especially important. Physicians 


DATE REC’D BY LOCAL REGISTRAR'S OW folets 24. FUNERAL — 
REGISTRAR IO f 
i? 


00864 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eo 
é 884 
iv . 
& CERTIFICATE OF DEATH Reg. Dist, No. .22 
ES 
3 1. PLACE OF-DEATH: 2. USUAL (HOME) OF “ts 
St 
~ COUNTY MARYLAND. STATE COUNTY 
\ CITY (If outside corporaye_jimits, write RURAL; LENGTH_OF STAY CITYtI£ outsjde coyPdrate limits. write RURAL and give 
Wi OR and give nearest Apbwn) ee place) OR 
TOWN v , TOWN 
HOSPITAL OR STREET 


, INSTITUTION OR 


STREET ADDRESS TOA O~ CU ee 


3. NAME OF First) ae (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: v 
(Type or Print) se LS (6) cS 

« SEX: 6. GoEOR R "Calpowed Oye —8 DATE OF wi 4 


If UNDER 24 HAs. 


Hours Min, 


ete aT 


DEATH: f. <b 1956 
‘Capowed “DIVORCED. 


9. AGE is if UNDER 1 YEAR 
NOa. AABUAL OCCUPATION (Give kind of 


Months| Days 
a eit ot a try): 
4 done during most of working life, CO 
| fevpyt etired),: AS 
14, MOTHER'S MAIDR bbs 
g 
Zi _JJOBES 


ATAER'S, NAME: 
RMANT & Lok 


= ” A 

04708070 Foupel [So Ae yd) 2 
13. WAS DECEASED Ever IN U.S. ARMED FORCES? 18, SOCfAL SECURITY NO. 

_| (¥es, no, or unk.)] (If Yes, give war or dates WW of eS ver j/ 

INTERVAL BETWEEN 

ONSET AND DEATH 


of service) 
& EL, Cf IE e [zs 


4OB. KIND OF BUSINESS 
OR INDUSTRY: 


we 


D FOR BINDING 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY es TO DEATH 


- iecars: calics cay Cong la. alii 


DUE T 
ANTECEDENT CAUSE (S) moe 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 
a 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RE 


20, AUTOPSY? 

ves o NO 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from [het ue Bet ia weasel: that I last saw the deceased 


yy a 2,19 Ale , and that death o [4p , frefn the cauape and on the date stated above. 
x DRESS ae 


f 
——, D. tee 3 
BURIAL LK Lo ey bey UA RY OB CREMATORY | Li (Stated 
S L (SPECIFY) 
30 “0b 
DATE REC’D BY LOCAL eee SIGNATWRE a 
1 R. SS 
REGISTRAR, <7 9 : 


M. 


alive on J 
SIGNATYR 


rred | 


correct age is especially important. Physicians 


VS. Al5 — 10-53 


“ 


ion carefully. ees correct 
vs 


please write the causes of death clearly and legib! 


© 


RESERVED FOR BINDING 


WITH UNFADING INK. 


» 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MAR! 


informati 


Supply every item of i 


cians 


cially important. Phys 


age is espe 


1 


00865 


“a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
~| MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.77/3........ 
1. PLACE OF DEATH: ___ : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY f) Vort ciliate MARYLAND STATE Wc county _/9] a ‘s 
ps Bs ouside so ae ie RURAL, LENE On (If outside corporate limite write RURAL ayd give nearest town) 
poe are k iw Pw Korhire Le 


HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR 


; ADDRESS 
pstmner avpanss ¥ / { C2eFA nae Aizen 0 2 OE Oe 


3. NAME OF 7 Fist (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: i . , ip ot . OF ~ 
(Type or Printy——J sf, timer fe tt— DEATH mes 19.$6 
5. SEX: “EXCOLOR OR | 7. STNGHE SSWoRoED ia 8. om OF BIRTH: idee: AGE Inst i Tr UNDER 1 YEAR| IF UNDER 24 HRs, 
2 ‘we Hours | Min. 
Mad. rts 2 Men En | | | 


ghake mica 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0: | 11, BIRTHPLACE a or res Sorry 


12. CITIZEN OF WHAT 
COUNTRY? 


17_§ 


work done during most of work life, wis 
even if retired): Gee. 


~ 


& 
14. MOTHER'S MAIDEN NAME: 


9s Aa | (Rael, 


Cal eee) 
17. INFORMANT & ADDRESS: ~ 
: i / j 
Ve 5 il), v7 Corps \ Dieser ZS 


18. MEDI CERTIFICATIO) IndaevAL BREW 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . 


Cl 


PZ = : 


13. re NAME: 


BNL 44, A pe 7 
16. Was Deceasep Ever IN U.S. ARMED FORCES 7} By 4 
(Yes, no, or unk.)}'(If Yes, give war or dates of peti Sh Epa 


service) Wow 


~ 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeQO Nog 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

oF While at Not white | 

INJURY M.[ work at_work [)_ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection [Z, Inquiry , and 
find that death resulted from: Natural causes &, Accident [1], Suicide 1], Homicide 1, Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
j-— ped DEPUTY MEDICAL EXAMINER 
Bs Mi VE Le Fh dish M.D. ASSISTANT MEDICAL EXAM. /- 23-56 
23, (AUER (ames THEREOF { NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL, (Specify) : -26-1956 | Arlington Nat.Cem. Arlington Virginia 


Oey REC'D BY piel REGISTRAR’S SIGNATURE 
- Las EY 


(}*- FUNE! L Di RECTOR 
Dc, When 


QR ZZ Mts 


MARGIN RESERVED FOR BINDIN 


ye 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al6 — 10-53 


item of information (=) 


write the causes of death clearly and legibly. 


~~ 


2 


correct age is especially important. Physicians: Please 


~ VyVOU 


a 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()(}S66 
85 CERTIFICATE OF DEATH Reg. Dist. No. & /@ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Me i ans MARYLAND STATE “Ay 5 ¢C.- 2 COUNTY 
CITY (If outside corpodgte limits, wrlt# RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and e neal tow: (in this plage) OR A ‘ 
TOWN os : fF fy br 3 TOWN \ a oO £3 , 
MORO OR 5 ' oe ee. (If rpral give location) ] 
Ji. STREET ADDRESS BS alin Mou ee ad Bay Legsho. Gh ote 
3. NAME OF (First) (Middle) (Last) | 4. ATE (Month) (Day) (Year) 
DECEASED: OF 


: Uar bora 


8. ATE OF BIRTH: 


\\ 30 leo 


{Type or Print) Es \ e€ 2 


SEX: 6. COLOR OR |7. SINGLE. 


RACE: WIDOWE 
omale, 


DEATH: \- \% 195 
9. AGE last birthday! If unDew 1 ear | 


Months| Days 
55 om 


If UNDER 24 Hes. 


Hours Min. 


(Specify) : 


i}? 


Oa. USUAL OCCUPATION (Give kind of D OF BUSINESS I. BIRFHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
ork done durlog mogt gf working life, INDUSTRY: \ne \; COUNTRY? 
ven if yeti. a 
rn shale enti Cas ' 
13. THER'S NAME: 14, MOTHER'S'MAIDEN NAME: 


Waar rh 


\) \ \) 
\ (TS AA DAA 
15 16, SOCIAL SECURITY NO. INFORMANT & ADDRESS: N 
(Ye 


ond 
) WAS DECEASED EVER IN U.S! ARMED FORCES? 1 = . 
dipolar unk] (IF Yeo, gue war or dates Gdu2SaA Wend —- Doane tyr aco 
of service Ay e> ‘ . 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ.DEATH ONSET AND DEATH 
/7ox 


IMMEDIATE CAUSE (a ays 
DUE TO 


ANTECEDENT CAUSE (8) 


¢ 
DISEASES OR CONDITIONS, IF ANY. (B) are Gh Ae 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

YES 0 NO 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased front Zh. 19. , 195 3 , tom) Ani. L8, 195G that I last saw the deceased 
alive OM wo... ey 19... ., and that death occurred atd-/6.PM, from the causes and on the date stated above. 
SIGNATURE on DATE SIGNED 
M.D. \Gve: Qa ANS 
23. BURTAL, cen | DATE THEREOF l NAME OF CEMETERY OR CREMATGRY | LOCATION (Citys town, or county) (State) 
REMOVAL (SPECIFY) = 
Burla Jan 21, 1956! Fort Lincoln Cemetery Colmar Manor Md. 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 
“j 7 Se | caner I era fna . Gasch's Sons Hyattsville, Maryland. 


$A Nviang 


cel SS Nye 


Dara 


2 
oo 
B 
\f = 
| I 
Sot 
3 
s 
eo 
a, § 
Ay | 


5 ee 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


VS. A15 — 10-53 


=: 


please write the causes of death clearly and legibly. 


~ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


TFC 


V0868 
Reg. Dist. No. ee / 6 


county / J] AnAQGeamtAc MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MA. COUNTY. Mv me £ 


Guy. LENGTH OF STAY 


and-give near town) tin this place) 


(Uf ‘outside corpdfate emits rite RURAL 
y Sown rr ged de | 


CITY(If outside corporate limits, write RURAL and 4 nearest to 


town Bethesda 


3 hours xX 
HOSPITAL OR STREET (If rural give ae 
ry, INSTITUTION OR hehe amie 7 
STREET ADDRESS 4 // yn? 6¢ Ae Batte ‘a: ba ne. 

3. NAME OF (First) paddle) 4. DATE ea (Dey) (Year) 
DECEASED: a = 
(Type or Print) fe RE DEATH: Tan pes oO 1945 6 

5. SEX: 6. COLOR OR’ TE OF BIRTH: 


. SINGLE, wae R 
RACE: WIDOWED, 
F (Specify) : (i) ie 


A1-19697 


9, AGE last birthday 


Beg mo 


AF UNDER | YEAR 


Months 


If UNDER 24 Hes. 
Hours 


Days Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR 


Aces if, retired) e@ Ass N ye ape ; 


a Cokes. (State or foreign ane 


12. CITIZEN OF WHAT 
COUNTRY? 


Lo 


Georg a 


13, FATHER’S NAME: | 


Lsham Kihone Wa) ES 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no,,or unk.)| (If Yes, give war or dates 
RR of service) JQ 


1. SOCIAL SECURITY No. 


None 


14. MOTHER’ oy 


Nee Wie dohnson Hunt 


MAIDEN NAME! 


NFORMANT & ADDRESS: 


v Glava Walkev 


1s. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ue . 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


wWsarsine Lubararbrerrd Meu 


INTERVAL BETWEEN 
ONSET AND DEATH 


as — 


a4 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
<-9) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
- 


coy Afi davre) Coss geutbe OB muryaeis/ 
DUE TO Puget Carnet 2 Z y D> 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


1 fte., 
20. AYTOPSY? 
ves not] 
21B. PLACE (Home, farm, factory,| 2Ic. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
m. | at work LI at work 90, OF 
22. I hereby certify that I attended the deceased from "199, to .. C7 SC... 194 $Ehat I last saw the deceased 
alive on 4. {FO 19¥ and that death occurred A 0. of M, from the causes and on the date stated abo 


Clas Ld iL a 


ADDRESS 
wo, VRIP LE 


os BEGET tht 


23. 


BURIAL, CRE a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (sP{ FY) i 
Burial-Transit' 2-1-56 Riverside Memorial Pk ! Jacksonville Florida 


DATE REC'D BY LOCAL 


iain" Y/ so 


ADDRESS 


Bethesda, dd 


ae al i CLF. A fdumukirg 


ial 


pa 


MARGIN RESERVED FOR BINDING_ 


Cad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


item of information carefully. The 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 86 
736 CERTIFICATE OF DEATH Reg. Dist. an 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Most rom MARYLAND. STATE veel Dec COUNTY 
Sir (If outside corpofate limits, ite RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TA KO nearest MA R K (in this place) OR 7 
$ Sown TOWN ZU xX 8 
PA zs ‘ 


HOSPITAL OR STREET (If rural give location) 
ANSTITUTION OR ADDRESS 


) 2 STREET et: ngton Sane a Hesp rtal GIP Fa ere gut _ Steect we 


3. NAME OF (First) (Middle) (Last) 4. DAT (Month) (Day) (Year) 
DECEASED: 
(ime er Print) Maurice Cnone) YocKelson 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
Pies WIDEWEC) DIVORCED, 
Male hs peal 


HOa. USUAL Bie (Give kind of 


Beata: Jan vary) IS 19S 


8. DATE OF BIRTH: 9. AGE last birthday|1r unoer é/ year | IF UNDER 24 HRs. 


March i. 1995 | / bisi Months el Min. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


if ired OR INDUSTRY: 
Set if_ retired) : Red's N Ss: Gal RL 3S 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Abramam Youke| G-oldste:n 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


{Yes, no, or unk.) (If Yes, give war or dates 
ie of service) 


Days 


12, CITIZEN OF WHAT 
COUNTRY? 


America _ 


— 


4, SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. _ 


2 
3 RO 
MMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = pyg To 
STATING UNDERLYING CAUSE LAST. 
(cy “Uezy “LY User Chey 


TI OTHER SIGNIFICANT CONDITIONS CONTRI BUTINE 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially important. Physicians 


Yes 0 NO [ g4 
214. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby gertify that I attended the deceased from 4ip—.j.2- , 1951 é, to Yau. ATT, Ine, that I last saw the deceased 
alive on \fe7 Wee f Ae 195 . and that death occurred ae $s M, fro seg causes and on the date stated above. (f 
wee _—— ADDR SL SIGNED Jy, / 6 S| 
tasy_ H. (Qottme M.D. kOe dey j 0 
23. BURIAL, MATION, | DATE THEREOF CEMETERY MATORY ee ity, towns» re (State) 
PD OVAL See) ws 
Vin ed disath 


a 


DATE a Y “LOCAL ‘S SIGN. RE FUNERAL DIRECTOR ODRESS ~ 
ae aie ti aee hs | Ae ie oF 2, 


i 


<A nvaand 
4 


1 4b nw 


Vacs 


weer 


4 hours after death. 


h-certificate be executed withé 


ah 


INSTRUCTIONS | 


Ses 
2 
£ 
3 
3 
Hy 
= 
_ 
© 
=| 
2 
E 
a 
“a 
Q 
= 
i-4 
to} 
z 
A 
uv 
a 
> 
= 
a 
oO 
2 
Q 
zZ 
E 
¢ 
° 
& 


2 
£ 
s 
< 
£ 
oO 
o 
a] 
My 
ww 
2 
ti 
3 
£ 
a“ 
N 
A 
= 
= 
2 
2 
3 
aD 
[J 
J 
= 
= 
= 
oo 
= 
oO 
EA 
Ze 
5S 
£2 
az 

= 
ao 
Ee 
Ze 
£3 
a? 
» o 
Ss 
S33 
at 
2 

i" 
28 
23 
= 8 
cot 
Ses 
£ oe 
2e 
2 ss 

& 
° 
re 
ig 
eo 
ea 
ow 
$e 
su 
28 
o 
= 
° 
i= 


third copy of this 


certificate has baen executed by the attending physician and completely filled in by the funeral director, tf 


death certificate assembly should be detached for use as a burial transit permit, 


VS AI5C 1:55 10M 


ig MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 vosey 
887 CERTIFICATE OF DEATH z 


Reg. Dist. Nowd./, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Monte MARYLAND smu Maryland coum _Montg 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporata limits, writa RURAL and give naarast town} 
and give nearest town) {In this place} OR 
_Gaithersbu Syrs Pee Gaithenstarg 9 ~~. ee 


HOSPITAL OR STREET (if rural give Wocatlon) 
_., NSITUTION oR ADDRESS 
TREET ADDRESS 14 Kh, Diamond Ave 


ee 
3. NAME OF (First) (Middla) (Last) 4, DATE (Month) (Day} 
OF 


(Yeor} 


DECEASED 


Wag Louis HE. McComas Younkins PRATH Jam 31, 9 56 


COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | IF UNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Menths | Dave | Heurs “(yas l 


White Serr Led Apr 30-1887 BG) os \ataiel ties 


dona during most of working life, even If OR INDUSTRY COUNTRY ? 


go ired nstitute of Hedlth.Frederick Co.Md USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i ounkins Elizabeth Reeder 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


js a Olam Wee Your 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, ik.) (If Yes, give war or datas of lee} ped 
25 5 bial abe tae LeRenold Ypunkins.Gaithersbur 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN VG] 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Rs ‘ ONSET AND DSATH 
1X i 
17 IMMEDIATE CAUSE a) Crurecat./ 
ANTECEDENT CAUSE(s) DUE TO A tet ‘ 
DISEASES OR CONDITIONS, IF ANY (8) acketreres z c 
GIVING RISE TO THE ABOVE CAUSE . = 
STATING UNDERLYING CAUSE LAST, DUE 10 ( Meee el tel, ff Fears petttes ‘ he 


{ch 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Se | 
198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO [fe 


21a, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, ferm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offics bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not whila 
m._|_ at work two LC] 


22. | hereby certify that 1 attended the deceased fromA Adar... 4. that I last saw the deceased 


live on A Fela... woke iE et ae and that death occurred at Paes |, from the causes and on the date stated above. 
IGNATURE ADDRESS (Strat, city, town, “Madd DATE SIGNED 
tt ing : > - -/ “Jy b 


: f 
» BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


moe ted, 2-2-56 Middletown Cemetery Middletown Ma, 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE E FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ERNEST C.GARTNER. Gaithersbure/ Ma, 


21f. HOW DID INJURY OCCUR? © 


